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URSE is always welcome when she 
N comes into the ward with the 
evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding ad- 
vantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg.; 
Vitamin D, 350 t.u. ; Niacin, 2 mg. 
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Recommended by — and Working Con- 
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A domiciliary midwife preparing for the home confinement. 


(See page 74.) 
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Laundry in Hospitals 


In 1956 THE MINISTER OF HEALTH asked the Central Health 
Services Council to investigate hospital laundry arrangements 
and to suggest how infection could be avoided in the handling 
of soiled linen, and at the same time how an adequate 
control could be maintained over the stocks. 

Now that the report has been published, the Minister has 
declared his agreement with the conclusions reached and has 
invited nursing and administrative staffs of hospitals, as well as 
laundry managers, to consider how best they can be imple- 
mented. Within the next few weeks senior hospital staffs all 
over the country should be considering the recommendations 
(summarized on page 70). 

The report falls into two parts. The first part is concerned 
with the avoidance of infection. The counting of soiled linen 
in the wards should cease. If it is done at all it should be done 
at some central collecting point away from the wards. Linen 
stripped off beds should be put in canvas bags; when full these 
bags should be sealed and taken as soon as possible to the 
laundry. Most of the detailed recommendations submitted by 
the RCN Working Party to the Committee on Hospital 
Laundry Arrangements of the Central Health Services Council 
(Nursing Times, March 21, 1958) have been adopted. 

The second part of the report deals with the control of linen. 
The Committee came to the conclusion that the control of 
linen in hospital is a complex problem. There are several causes 
for this. Linen, being used in domestic life, is liable to be pil- 
fered. Secondly, linen is constantly circulated around the hos- 
pital, changing hands frequently in the process, and thirdly, 
concluded the Committee, the number and variety of articles 
circulating make accurate physical control virtually impossible. 

For 10 years, since a Ministry memorandum of 1950, nurs- 
ing staffs in hospital have spent thousands of hours counting 
and recounting linen. On the evidence submitted to it, the 
Committee agrees that these many counts and checks are 
rarely accurate and it is not unusual for inventories to disclose 
a deficiency at one check and a surplus at the next. The report 
quotes the evidence of the Association of Chief Financial 
Officers: “. . . the additional work in trying to trace non- 
existent losses . . . rarely discloses the cause of the loss or in- 
dicates who is to blame or how to avoid a recurrence.” 

The reduction of linen stocks to a minimum, locking linen-. 
ries and restricting the number of people using them, sealing 
of containers, constant and positive supervision by all staff 
and frequent and accurate condemning are suggested as the 
best security measures. 





ICN Seminar in Delhi 


MaryjoriE Simpson will be reporting for the Nursing 
Times the ICN Seminar ‘Learning to Investigate Nurs- 
ing Problems’ to be held in Delhi in February. Miss 
Simpson, who is going to India as assistant to the con- 
sultants on the seminar staff, is of course a College 
officer. The collaboration of the Royal College of 
Nursing and Messrs. Macmillan, both of whom are 
sponsoring her tour, will enable our readers to learn 
something of Miss Simpson’s impressions of the Indian 
nursing scene as well as having a seminar report at first 
hand. 


Hospital or Home? 


In ILForp 336 mothers who had had at least one baby 
in hospital and one at home were asked by two doctors 
and the health visitors of the borough where they pre- 
ferred to be delivered: 80 per cent. preferred home con- 
finements, 14 per cent. chose hospital and there were 
6 per cent. who had no preference. The investigation 
(reported in the British Medical Journal of January 2) 
was not directed towards finding which was the better 
place to be confined, but which the mothers preferred. 
The district midwife who sent us the pictures ‘Born at 
Home’ on pages 74 and 75 gives four essentials for a 
home confinement: (1) trust and co-operation between 
patient and midwife, with a friendly yet efficient and 
professional attitude; (2) freedom from domestic 
anxiety with the use of an efficient home-help service; 
(3) a helpful understanding husband with a sense of 


A corner of the 19-bed antenatal unit of Walton Hospital, Liverpool, recently 
opened by Mr. Arnold Walker, chairman, Central Midwives Board. Each bed is 
curtained for privacy as are the six beds in the new first-stage unit adjacent to the five 

delivery rooms. Miss E. Shaw is matron of Walion Hospital. 
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responsibility and interest in the family, and (4) the 
security of a good general practitioner with obstetric 
knowledge, and a hospital nearby in case of need. 


Patients’ Waiting Time 
INVESTIGATIONS into the running of chest clinics have 
been carried out by the Ministry of Health’s Organiza. 
tion and Method team over the last year or two. Many 
of the same difficulties or weaknesses were found at all 
or most of them, and a summing up has now been 
published. Chest clinics have certain characteristics 
which set them apart from other outpatient clinics, but 
much of the material in the report will be of wider in- 
terest. Patients’ waiting time is one of the points dis. 
cussed. The minimum time each patient spends at a 
chest clinic after the first visit cannot be much less than 
half an hour, because generally he has to wait until the 
wet X-ray film is ready, and this takes about 20 minutes, 
New patients must expect to wait about an hour. How- 
ever, in some clinics patients were found to be waiting 
two or three hours. Means are suggested whereby the 
work can be organized and an appointments system 
introduced to avoid unnecessary waiting. 


Chest Clinics. Hospital O and M Service Reports 3. H.M. Stationery 
Office, Is. 9d. 





NOMINATIONS College members are reminded 

that January 29 is the last day for 

nominations of candidates for election to the Council 
of the Royal College of Nursing. | 





Health at Work 


THE FUNCTIONS of occupational health services 
in places of employment was the subject of a 
recommendation at the 43rd session of the Inter- 
national Labour Conference at Geneva. The UK 
Government, employers’ and workers’ delegates 
all voted in favour of the recommendation, which 
lists the functions of occupational health services, 
including taking notice of everything in the place 
of work that may affect the health of the workers; 
advising management and workers; giving medi 
cal examinations; training first-aid workers, 
looking after first-aid equipment, and teach 
health and hygiene. The conference, attend 
by delegations from 75 of the 80 member states, 
was addressed by the Minister of Labour, Mr. 
Iain Macleod, who said that he hoped ILO 
would spread its net as widely as possible to 
allow non-official as well as official bodies to help 
the work of social progress. The official report 
of the conference (Cmnd. 923, H.M.S.O,, 
3s. 6d.) should be of interest to all nurses working 
in industry. 
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District Nursing Directory 


A COMPREHENSIVE Directory of District Nursing* 
which lists every street in the County of London, with 
an index number indicating the District Nursing Asso- 
ciation working in the street, is now available. Addresses 
and telephone numbers of all DNAs are listed, also 
which associations undertake domiciliary midwifery. 
Other features include notes on services provided by the 
LCC, with a list of divisional health offices and home- 
help offices of metropolitan city and borough councils. 
The directory is being offered at a price below the 





*Directory of District Nursing, Central Council for District Nursing, 
25, Cockspur Street, London, S.W.1, 3s. 6d. 
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economic cost in order to achieve the widest possible 
circulation. 


Ophthalmic Study Course 


AN OPHTHALMIC STUDY*COURSE is to be held in London 
from May 2—7. The programme will include lectures, 
films, television of eye operations, and visits. Five places 
will be available to each national nursing association 
outside Great Britain and early application is advised. 
Further particulars and application forms from the 
National Council of Nurses of Great Britain and Nor- 
thern Ireland, 17, Portland Place, London, W.1, who 
are arranging the study course in conjunction with the 
Ophthalmic Nurses’ Association. 


Hospital Developments in Northern Ireland 


CoLLEGE MEMBERS visiting Belfast 
in April for Founders Day and the 
Branches Standing Committee will 
have a chance of seeing something 
of Northern Ireland’s £37 million 
hospital construction plan. The 
Northern Ireland Hospitals Auth- 
ority (which broadly corresponds 
toa Regional Board in England and 
Wales) represents a population of 
a million and a quarter people and 
isspending at the rate of £15 million 
a year on hospitals. 

Thesecond new hospital to be built 
in the UK since before the war will 
be opened in Northern Ireland on 
February 1, near Londonderry. It 
is a minor skyscraper, 11 storeys 
high and the administrative staff is 
already installed. The new Altna- 
gelvin Hospital will have just under 
400 patients, in wards of 4-6 beds. 

Readers will recall Wakehurst 


Musgrave Park. 
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Founders Day will 
be celebrated in Belfast this 
year—April 20-22 



























Altnagelvin Hospital 


House, part of the City Hospital, 
Belfast, with its modern geriatric 
unit. This hospital can claim to be 
the largest general hospital in the 
UK, with 1,374 beds; indeed it is a 
comprehensive hospital as it has 
beds for acute medicine and surgery, 
children, the chronic sick, mater- 
nity beds, and with the opening of 
the Windsor block, there are beds 
for psychiatric patients both with 
neuroses and psychoses. 

Musgrave Park, featured in the 
Nursing Times last week as the first 
CSSD in the British Isles, is another 
modern building which is part of a 
hutted hospital. The huts are rap- 
idly being replaced by modern 
™ buildings. 
== Visitors to Belfast will be ex- 
tremely interested in the modern 
hospital architecture in Northern 
Ireland. 
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CASE STUDY 





OLWEN A. JONES, Student Nurse, Westminster Hospital, S.W.1 


HAEOCHROMOCYTOMA is an uncommon condition 
Preccurring when “there is a tumour of the chromaffin 

tissue of the adrenal medulla, associated with 
secretion of excessive amounts of adrenaline and nor- 
adrenaline, either intermittently or continuously, giving 
rise to paroxysmal or sustained hypertension.” The 
condition is very rarely found in children. 

Mary, a child of 11, was admitted to the ophthalmic 
ward on October 24, from the outpatient department. 
She had been referred for investigations as she was com- 
plaining of blurred vision in her left eye and throbbing 
frontal headaches. 


Settling into the Ward 


On examination Mary was found to have hyperten- 
sive retinopathy, accompanied by dyspnoea on exertion. 
Her blood pressure was very high—140/110. 

It did not take her long to settle into the ward and 
she was popular with the other patients, and always 
cheerful and friendly. Her parents were very co- 
operative and helpful in giving information to the 
medical staff. 

Besides blurred vision, changes in the fundus of the 
eyes could be seen on examination. There was oedema 
of both left and right discs and narrowing of the 
arterioles. 

Investigations included the following. 

Chest X-ray—almost normal except for a slight enlarge- 

ment of the left ventricle and prominent aortic shadow. 

Clean specimen of urine—normal except for a small amount 

of protein. 

24-hour collection of urine for estimation of catecholamines 

showed an extremely high number. In 840 ml. urine 
there were 2,380 micrograms. (Normal up to 150 
micrograms in 24 hours). 

Intravenous pyelogram—the right kidney pelvis was very 





——..., 


Blurred vision in one eye was the first clue that an 

11-year-old girl had an uncommon tumour of the ad- 

renal medulla, a phaeochromocytoma. A student nurse 

describes how the diagnosis was made and the tumour 
removed. 











full; there was a ‘web’ at the pelvie ureteric junction 
which did not cause obstruction. Also there was a 
narrowing at the root of the calyceal stem. 

An aortogram was performed following this abnormal re- 
sult, which showed a ‘blush’ related to the left kidney, 


One of the possible diagnoses raised by this abnormal 
appearance and the excessive number of catechola- 
mines in the urine was a phaeochromocytoma. A con- 
clusive test for this diagnosis, a Rogitine (or phentola- 
mine) test, was performed. 

There was a positive response—an immediate marked 
drop in both systolic and diastolic readings, showing 
that the hypertension must be due to excess adrenaline 
produced by a phaeochromocytoma. 

(Rogitine produces a fall in blood pressure when 
hypertension is caused by excess circulating adrenaline. 
Rogitine is injected intravenously, when the patient is 
at complete rest, no sedatives having been given for 24 
hours. The blood pressure is then recorded at 30-second 
intervals for three minutes, and then at one-minute in- 
tervals for a further 10 minutes.) 

During these investigations Mary was taken out on 
fine afternoons to get away from ward routine. 

Blood pressure was taken twice daily on both arms, 
because the left reading was always higher than the 
right. Temperature, pulse and respirations were taken 
twice daily. Mary had a normal diet and was en- 
couraged to take fluids. 
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Rogitine (or phentolamine) test. Intravenous injection of sterile water produces only slight alteration in blood pressure, but the injection of intravenous 
Rogitine produces an immediate fall of both systolic and diastolic pressure. Within an hour and a half the blood pressure is returning to normal. 
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DAILY BLOOD 
lent ied PRESSURE CHART - 
he ad- 50,- 
nurse 
imour re) l l 
3 7 4 
DAYS APRIL 
Following the discovery of a phaeochromocytoma 
an operation was decided on to explore the region of 
c junction § the left kidney to see if the tumour could be found and 
Te was a § removed. After explanations to Mary, the usual pre- 
operative procedures were carried out, and four pints 
ormal re- § of blood were ordered. The operation date was fixed 
ft kidney. J for December 5. 
.bnormal As a special treat Mary was taken to see Harrod’s Toy 
atechola. & Fair on the afternoon before. 
.. A con- 
hentola- § Drugs, Pre- and Post-operative 
> marked Three-quarters of an hour before the operation a 
showing premedication of Omnopon, gr. 4, scopolamine, gr. 
lrenaline § 140, and Dibenyline, 10 mg. was given. Dibenyline is a 
hypotensive drug and protects the patient against a 
re when § severe rise in blood pressure in this condition. Forty 
renaline, § minutes later Mary’s blood pressure had fallen to 110/ 
atient is § 80. She took great interest in all the preparations and 
n for 24 § fully appreciated the interest shown in the theatre. Her 
)-second § remark before succumbing to anaesthesia was “‘Just like 
nute in- § the television.” 

Throughout the operation a continuous blood pres- 
1 out on § sure recording was kept. The operation was the excision 
| of a phaeochromocytoma from the left kidney region, 
h arms, § and it lasted three hours. 
han the On return from the theatre Mary was nursed in a 
‘e taken § Cubicle at the end of the ward and had a special nurse. 
was en- § Oxygen, hydrocortisone, Rogitine and Levophed were 

ready, also a suction machine. The Levophed, a hyper- 
tensive drug, was to counteract any serious fall in blood 
pressure after operation. 

At first Mary had an intravenous infusion of 5% dex- 
eas trose in normal saline. There was a drainage tube into 
her wound, which was covered with gauze and Nobe- 
seca cutane. 

Mary was not left at all for the first three days after 
operation. Her blood pressure and pulse were recorded 
at 10-minute intervals for the first 12 hours. For about 
the first hour after operation no pulse could be felt in 

eae her left arm. The arm, however, did not feel unduly 
0-300 F cold. 

To relieve pain, pethidine, 25 mg., was given as soon 
travenows § 8 She regained consciousness. Pethidine, 25 mg., was 
nal. also given four-hourly for the first 48 hours after which 






2l 28 4 


time mist. aspirin opiate, 1 oz. was given. Disprin, gr. 
10, was given to relieve headaches. 

A chart was kept recording hourly the drugs, treat- 
ments, temperature, blood pressure and pulse, fluid in- 
take and output. 

The intravenous infusion was discontinued on the 
second day. The wound healed very satisfactorily, the 
drainage tube being shortened daily and removed on 
the third day. The stitches were removed on the 10th 
day after operation. 

For the first two days Mary’s blood pressure remained 
steady at 105/70, 
and then suddenly 
rose to 180/140. 
Dibenyline, 10 
mg., was given 
and the blood 
pressure returned 
to 105/70. The 
effect of the Di- 
benyline lasted 10 
hours, when there 
was another sud- 
den rise in blood 
pressure to 200/ 
150 which again 
responded to Di- 
benyline, 10 mg. 
It was decided to 
give this drug four- 
hourly for the next 
two days, then it 
was reduced to a 
maintenance dose 
of 10 mg. twice 
daily. 

Mary’s charac- 
ter was best sum- 
med up by her 
mother who once 
called her ‘quite a 











A specimen of tumour re- 
moved from the adrenal 

















gland during operation. 
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boy’. She was small for her age, had a keen sense of 
humour, and was always interested in everyone and 
everything around her. She used to like helping in the 
ward and once offered to help make up a theatre pack, 
saying she hoped we would make her bed like that when 
she had her operation. 

After her operation she was an excellent patient to 
nurse, as she very rarely complained of pain or discom- 
fort. For the first three days she was very quiet and not 
very interested in anyone, but then she began to regain 
some of her vitality. She would spend ages listening to 
us reading stories to her. At this stage the regular 
visits of her parents were looked forward to eagerly, 
and presents from other patients gave her great pleasure. 

After Christmas the physician decided to try to with- 
hold the Dibenyline. This was successful and the blood 
pressure remained fairly steady at 130/90. Another 
hypotensive drug, Serpasil, 1 mg. thrice daily had been 
tried previously but was discontinued as it did not con- 
trol the blood pressure. 

It was noticed after the operation that the fundus of 
the eye was greatly improved, and Mary no longer com- 
plained of blurred vision, and in fact volunteered that 
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she could see better. Another 24-hour collection of urine 
for catecholamine estimation was taken, and the cate. 
cholamines were found to be considerably lower. In 709 
ml. of urine there were 46 mg., a great improvement, 

Owing to her eagerness to get completely better 
again, it seemed no time before Mary was up and about 
in the ward. It was wonderful to see that she did not 
tire so quickly, nor did she complain of her previous 
headaches. She was discharged for convalescence at 
Broadstairs on January 10, 1959. Everyone missed her 
when she went and wished her the very best of luck, 

She has since attended the outpatient department for 
medical and ophthalmic check-up. Progress is fairly 
satisfactory and improvement in the fundus is maintain. 
ed. VR. 6/6 VL. 6/9. She has had no further headaches, 
and her blood pressure is steady at 130/90. Mary is to 
remain at home for a further period of one to three 
months and arrangements have been made for a home 
teacher to help her with her studies. 






[I should like to thank Sister Thornton and Mr. R. Cox, F.R.c,,, 
for their very kind assistance in helping me to compile this case 
study; also Miss L. Young, matron, and Mr. E. F. King, F.R.cs,, 
D.O.M.S., for permitting me to publish this article.] 





TALKING POINT 


THis Is ANOTHER Talking Point we have received from 
a correspondent; perhaps it is a thinking rather than a 
talking point. 

“One of the plum jobs for a (lay) hospital admini- 
strator is to be secretary to the board of governors of a 
certain large group of postgraduate teaching hospitals. 
Under the recent Whitley Council award to certain 
designated officers in the administrative and clerical 
grades, this officer will now receive up to £3,500 a year. 

The secretary to the board of governors of an under- 
graduate teaching hospital will receive £2,450-£2,950, 
and the top grade of hospital secretary in a non-teaching 
hospital, without group responsibilities and answerable 
to the group secretary, will be paid on the scale 
£1,390-£1,640. By comparison, the matron of the very 
largest general hospital, which is a training school for 
nurses, earns £1,325-£1,565. (This might well be the 
matron of a teaching hospital, responsible also for 
scattered specialist units, where the secretary is paid on 
the scale £2,450-£2,950.) 

It is difficult and perhaps dangerous to draw direct 
comparisons. For one thing, the office of group secre- 
tary can hardly be paralleled in nursing; on the 
other hand a number of groups consist of only one 
hospital, with one matron. A complicated points 
system determines the grading of a lay admini- 
strator, while matrons are graded simply on whether or 
not they train nurses and on the number of beds. In 
general, however, if you are a nurse administrator you 
can say that your opposite number on the lay side will 
be paid more than you, and it may be up to nearly 
twice as much. Apart from the ‘designated grades’, 
there is the senior administrative grade, ‘attracting’, as 
they say, a salary of £1,000-£1,240, and the general 


administrative grade, £750-£ 1,000. 

If these prospects attract you, and you are a university 
graduate, you may apply to be accepted for the Mini- 
stry’s training course in hospital administration, during 
which you will be paid £600 a year. You may also be 
accepted for this training course if you hold a profes- 
sional qualification that the Minister feels is relevant to 
hospital administration. I regret to inform you that he 
does not feel this way about registration as a nurse. 

The thought that strikes me is this. We are becoming 
obsessed with comparisons between one kind of nurse 
and another, tutors and administrators, hospital nurses 
and public health nurses, mental nurses and general 
nurses. Then we sometimes look with envy at the 
salaries paid in industry and commerce. While industry 
makes a profit, and the health service makes a loss (at 
least in the immediate financial sense) we cannot expect 
pay like this, but is it not reasonable to look at the 
salaries paid to the lay administrators in NHS hospitals 
and wonder why? Of course, they may be more valu- 
able, better trained, more highly educated, or they may 
work harder (they certainly don’t work longer). Or 
perhaps they may threaten to strike.” 





* * * 


My immediate reaction on reading this was to reflect 
how curious it was that, in any profession which is pre- 
dominantly masculine, the underlying thought seems 
to be that in order to attract the best candidates one 
must have high salaries. In occupations that are pre- 
dominantly feminine the argument is that one must not 
have rates of pay too high, because we would attract 
the wrong types. Odd, isn’t it? 









WRANGLER. 
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NURSING TETANUS PATIENTS 


Mapam.—I read with interest and 
a preciation ‘The Management of 
Tetanus’ in the Nursing Times of 

anuary |. 

I should like to congratulate Staff 
Nurse Morrison on the clarity and 
attention to the essential details of the 
treatment of tetanus which she con- 
sistently maintains throughout - the 
paper. I have, however, one criticism 
to make: With great modesty she 
makes the section on nursing care the 
shortest of the four sections in her 
review of the management of this 
disease. 

Now I have been concerned with 
the establishment of this respiratory 
unit at Southampton since it was but 
an idea, and the paramount import- 
ance of skilled nursing care for such 

atients has been indubitably demon- 
strated. Although medical supervision 
is probably more demanding than for 
almost any other type of case, the 
minute-to-minute and hour-to-hour 
care of the patient must be a nursing 
responsibility. 

During the 16 months that the 
unit has been open we have treated 
nine cases of tetanus and more than 20 
patients suffering from other con- 
ditions where respiratory insufficiency 
has developed. Two of the nine tetanus 
patients have died; one was an elderly 
man with emphysema and bronchitis, 
delirium tremens and heart failure, as 
well as tetanus! Of the seven survivors, 
two had mild tetanus and the other 
five were very severe. One of them 
suffered from brain stem tetanus and 
was a patient in the unit for over three 
months, afterwards making’ a complete 
recovery and returning to work on his 
chicken farm. 

The responsibility of nurses looking 
after these cases is as great as can be 
met with in any branch of medicine 
and as a consequence, of course, the 
unit has to be staffed with more train- 
ed nurses per patient than is usual. 
Considerable skill is required in look- 
ing after a curarized patient on a 
respiratory pump for perhaps 20 or 
more days. ‘The pump must be super- 
vised as well as the patient and special 
training for work in these respiratory 
units is therefore essential. We are try- 
Ing to pass on this specialized training 
to the next generation of third year 
and staff nurses as it seems likely that, 
with a realization of the importance of 


energetic and careful treatment for 
respiratory failure, the demand for the 
services of such units will grow. 

I do not think the article gave full 
justice to the place the trained nurse 
occupies in the respiratory team. With- 
out her, the chances of success in the 
treatment of cases of respiratory in- 
sufficiency and failure are considerably 
reduced. 

PATRICK SHACKLETON, F.F.A.R.C.S. 

Consultant in Charge, Department 

of Anaesthetics. 
Southampton General Hospital. 


CORTISONE DEPENDENCY 


Mapam.—Having read with interest 
and deep sympathy the article ‘De- 
pendent on Cortisone’ I feel I must 
write of my own experience, in order 
to reassure any other unfortunate per- 
son who has to go through the same 
experience, and to ask M. I. Horton 
to take heart. 

In 1957 I was found to have primary 
and secondary malignant glands of 
breasts and a bilateral adrenalectomy 
and oophorectomy were performed. 
I can fully sympathize with her over 
the periods of nausea, sickness, pain 
and very deep depression, also the 
difficulty in hormone adjustment and 
taking cortisone by mouth and injec- 
tion—but I must point out that in my 
case my own doctor was and continues 
to be most helpful and encouraging— 
his interest in my progress and the 
help of friends, colleagues, etc., has 
helped me to accept and overcome 
these handicaps. Twelve months after 
operation I was again doing full-time 
district nursing and despite setbacks 
have continued to do so. 

I carry a card at all times, stating 
the dose of cortisone, and an extra one 
with my driving licence, as I use a car 
for my work. 

I think M.I.H. has been most un- 
fortunate in her experiences. 

A FELLOW SUFFERER, 
$.R.N., S.C.M., Q.I.D.N.S. 
Hants. 


NADIR OF NURSING? 


Mapam.—The article under the nom 
de plume 8.T.D. (Nursing Times, Janu- 
ary 8) asks “‘has nursing reached such 
a nadir that it is presumed that anyone 
may be allowed to cope with the com- 
plex and demanding task of attending 
to those who are ill in body and in 
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mind.” In some respects, yes, this 
nadir has been reached and for quite 
a considerable time past, as those in 
charge of special hospitals and smaller 
hospitals can vouch. The irony is that 
very many ill patients in these varied 
type hospitals have had “their com- 
plex and demanding needs” attended 
to by those who have not been selected 
and by those who have had absolutely 
no training at all. Many people are 
alive and well today only because of 
these unselected staff. Would selection 
have helped these people more: would 
it now help to open empty wards: 
would it help to improve the staffing 
situation in mental and geriatric hos- 
pitals ? 

I think we have to consider the 
question of selection very carefully. 
Is it to be an intellectual selection or a 
temperamental selection? After selec- 
tion will a girl pass through the wards 
gaining experience while the nursing 
auxiliaries and cadets carry the load 
of patient care? 

And so to that last question ‘Does 
anyone really care?” Indeed many do; 
if we had good patient care at all times 
and in all circumstances, we should 
have sound and very satisfactory nurse 
training. 

A start on solving this problem does 
not seem possible until we answer two 
fundamental questions: what is nurs- 
ing and what are the needs of the com- 
munity in respect of its nurses ? 

Mary MILLER. 
Edinburgh. 


TO AUSTRALIA, 1961 


Mapam.—lIn the pleasant descrip- 
tion of Melbourne in the Nursing Times 
of December 25, there is a misleading 
statement concerning climate: “winter 
clothes will not be needed”. I myself 
discovered, during the three years I 
spent in Melbourne, that even during 
the summer months, it was not wise or 
safe to store away one’s warm winter 
coat. The temperature is often surpris- 
ingly changeable in the space of a few 
hours, A promising warm morning 
will encourage the belief that the day 
will be hot, but in a few hours a cold 
south wind will blow up. In the other 
states there is more seasonal stability. 

D. G. WiLLiaMs. 
Monmouthshire. 


(More letters on page 83) 








Shortage of Tutors 


It appears that there is a shortage of tutors. We have approached a number of people 
seeking their views and their solutions of the problem. As far as we know all these 
contributors are unknown to each other; yet there seems to be a common theme running 
through all their replies. Correspondence from readers will be welcomed in an effort to find 
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a solution to this pressing problem. 


A WARD SISTER 


@ Way ts TEACHING no longer popular? Why cannot we get 
sufficient recruits for the tutors course? Why is the tutor 
becoming such a rare bird and is the species becoming 
gradually extinct? 

I believe I know the answer as to why experienced nurses 
are no longer attracted towards a tutor’s post. 

I am a ward sister who has spent some years in my 
present post. In the past I have considered taking the tutors 
course because I enjoy teaching (and time for this is very 
limited in the wards) but I also like my work as a ward 
sister, since it brings me into contact with patients, for 
whose welfare I am directly responsible—a responsibility 
which I enjoy. 

As a tutor I feel that I should be shut in an ivory tower 
far away from the cheerful activity of the wards, spending 
my working days trying to pour knowledge into student 
nurses and giving practical demonstrations on models (while 
the nurses mutter behind their hands ‘Oh, we don’t do it 
like that in the wards’). How can we teach nursing in this 
way? 


How I Want to Teach my Students 


I want to teach my students to blanket-bath a real 
patient with acute heart failure, to tube-feed a truly 
unconscious patient. I want to show them how to approach 
a patient—surely one of the most important aspects of 
nursing—then show them and help them to carry out the 
procedure. I want to discuss the real problems of that par- 
ticular patient and his treatment, and I want to talk about 
the problem of caring for him—not just washing and 
feeding the eternal classroom dummy. 

Why cannot some system be worked out so that sister 
tutors can take their place for at least part of their working 
day in our hospital wards? It seems to me that by the time 
a student tutor has completed her two-year training, she 
feels that ward work has changed. New procedures, new 
drugs, new responsibilities have arrived in her absence, and 
she is now almost frightened of working in a ward and 
taking responsibility for the care of patients again. 

Can we not learn something from the medical profession ? 
A consultant in a teaching hospital does not stop practising 
medicine because he is responsible for teaching medical 
students. He successfully continues both parts of his work. 
Our midwifery colleagues with their teaching diplomas in 
many cases run wards and teach the theory of midwifery 
as well, and in this way theory and practice go hand in hand, 
and there is no longer this frightful lack of integration 
between theory and practice which so confuses and irritates 








our student nurses. I know very well from comments mage 
to me that classroom teaching does not always keep pag 
with modern trends in the wards, and I fail to see how this 
can be rectified unless tutors spend time regularly in the 
wards, both learning and teaching. 

Can we not have specialist tutors? A tutor who has spent 
several years as a surgical ward sister will be very much 
more valuable teaching students in a surgical ward, and 
will feel more confident and happy in her chosen type of 
work. Likewise the medical tutor, whose experience and 
wisdom has been gained as a medical ward sister ; she cannot 
but be a most valuable stimulus to her students when her 
experience on the tutors course has taught her to pass on 
her knowledge. 

If asked to undertake a tutors course of two years, | 
would refuse. I have no wish at this stage in my life to begin 
learning physics and chemistry once more; I found it singy 
larly difficult at school—but I enjoy nursing and teaching, 
If asked to undertake a six months’ clinical instructor 
course then I think I should accept, because I believe it 
would enable me to be a better teacher and I should know 
that when I had completed the course I should be returning 
to work as a teacher in the wards. I should still be a member 
of the ward team and I should have at least some respons- 
bility for the welfare and comfort of the patients as well a 
for the teaching of the nurses. I should also be able to keep 
up with modern trends in medicine and surgery. 

Sister tutors may raise the cry—which indeed they do 
quite vociferously—that they are underpaid and over 
worked. But this is not the reason why I shall not be joining 
their ranks. While the sister tutor’s ‘sentence’ impose 
almost complete banishment from the wards, I could not 
regard it as truly satisfying work. Surely there is room for 
both the ward sister and the tutor at the patient’s bedside? 


A SISTER TUTOR—1 


@ During my work as a sister tutor I often have an oppor- 
tunity to talk to visitors, tutor students, administrators, and 
visitors from overseas. Invariably I am asked how much 
ward teaching I do. I am an expert at hedging in my reply! 
I would dearly like to do ward teaching. I am aware that 
it is necessary and more valuable than any teaching I can 
do in the classroom. I much prefer teaching two or three 
students in a ward to a group of 40-50 students in the class 
room. 

However, when it is possible for me to correct all the 
papers and prepare all the lecture material and read all the 
new technical notes in my hours on duty, I may also be able 
to undertake ward teaching. Yes, I know, stop correcting 
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pers, stop giving formal lectures. That is the answer. 
But is it? Can two or three tutors teach all the students in 
the wards even as little as they teach them in the classroom ? 

Until there are more teachers I shall have to continue to 
work in my spare time in order to teach something to as many 
students as possible and to answer as many of their queries 
as possible. 

But I am hopeful that one day I shall be able to say to my 
inquirer, “Yes, I spend all my time on duty teaching in the 


” 
waras. 


AN ADMINISTRATIVE SISTER 


@ As an administrator with a scientific and mathematical 
training in my youth, may I suggest a method of attack 
upon this problem ? 

Aim. To identify the problem. 

Method. Analyse the essential factors; reconstruct the 
problem in its simplest form from the identified roots. 

Conclusion. The answer will be discernible by following 
through the lines of thought discovered by the above pro- 
CESSES, 

Is there a shortage of tutors? How many tutors do we 
need? What is the optimum ratio of tutors to student 
nurses? Who decides this? How? How many student 
nurses do we need? More or less than at present? Should 
they spend more time in the classroom; and achieve stu- 
dent status? Perhaps follow the American pattern and be 
attached to nursing schools rather than the hospital? Do 
we want our product to be someone different? What are 
the best methods of teaching a student nurse to assess the 
relative needs of individual patients, in hospital or district 
practice, to judge change in a patient’s condition; to 
supervise unskilled or untrained personnel ; the organization 
and management of a ward; the initiation of good relation- 
ships; objective observation; concise, unambiguous re- 


porting ? 
How Many Vacancies are not Filled? 


Why are there not more applicants for tutors training 
courses? How many vacancies are not filled each year? 
Tutors have once been taught; does the student not see 
the tutor as an integral part of the patients’ well-being, so 
that she is later impelled by this memory to become a 
tutor? Does the ward sister not feel the need for tutors, so 
that she is willing to give up the certain satisfaction of ward 
work for the remoter satisfaction of the classroom? Is the 
theoretical programme of the tutors course overemphasized 
to the ward sister who found the State examinations quite 
hard enough? Is a two-year course, following four years’ 
post-registration experience and followed by two years’ 
service for the seconding authority, too long a commitment 
for the present generation of ward sisters, few of whom will 
become members of that vanishing race of spinsters ? Why 
do some tutors fail to find continued satisfaction in teach- 
ing? Why do they change back to ward work or administra- 
tion? Do they feel remote from the individual patient and 
the active life they chose when originally deciding to become 
nurses ? 

I cannot pretend to begin to answer these questions, and 
in fact I think the solution to the problem is a simple one. 















The Nursing Times can be brought to your breakfast table 
every Friday morning, if you place a regular order with your 
newsagent. 








I have recently left a hospital with 500 students, each of whom 
spends six months (one-sixth of their training) in the school. 
There are nine tutors—a ratio of 1:9} approximately. 
There has been no lack of applicants for tutors courses 
among either past students or trained nurses on the staff 
nor, for that matter, for other post-registration trainings and 
experience. The majority of the students lack those three 
subjects in G.C.E., but nevertheless the pass rate is high, and 
the wastage rate well below average. The classroom accom- 
modation is far from ideal. What then is the vital factor? 
That a real, deeply felt need will always find a ready 
response. That those who are single-minded enough to 
believe that the patient is the most important person will 
be willing to work hard, to study hard, and to forgo the 
pleasures of direct contact with the patient to serve him 
better. 


A TEACHER WHO BECAME AN SRN 


@ I left teaching in order to nurse and be involved in the 
direct care of the sick; I did not leave the teaching of one 
subject to take up the teaching of another. My mind had 
made that decision, but it was my mind that was most at 
sea and least helpful to me in the hospital environment, The 
necessary mental limitations were hard to accept; I did not 
find that these limits were extended as one’s training pro- 
gressed. Examination questions became more testing, but 
appeared to be unconcerned with the maturity or imma- 
turity of a nurse’s way of thinking—only aiming to assess 
the increase in her knowledge. 

At a university, the horizon of knowledge is broad and 
unfolding however myopic the eyes that scan it, and one of 
the first things that happens to an undergraduate, and one 
of the most important, is to have his mind yanked out of its 
schoolday competence and facility, and to be left for a time 
to flounder and find his own level—or just to flounder. A 
university, as one of its greatest treasures, gives to its 
students, in great part through their teachers, a sense of 
the range of knowledge and scope of thought. 

I felt that nearly all of our sister tutors would have gone 
back to the bedside if they could. That may have been the 
reason why we liked and respected them so much, but in 
most of them the frustration and uncertainty showed 
through, making it difficult for them to convey anything 
like the scientific or humane enthusiasm of some of the 
medical lecturers. It is in the classroom that the present 
deep-rooted uncertainty in the nursing profession is most 
clearly shown. A firmer sense of direction in those who 
taught us might well have served to keep more of us within 
the fold we had so cheerfully entered. 


“Crazy mixed-up handmaidens”’ 


What seemed to happen in the course of our three years 
was that a lot of girls with kind hearts and middling but 
independent minds were being turned into crazy mixed-up 
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handmaidens longing to shake off the starch of their dura 
mater. This was never meant to be, and I think it is partly 
explained by the great discrepancy between the rightly 
emphasized importance of treating one’s patients as ‘whole 
people’ and the reluctance or inability of many of our 
seniors to consider young people themselves as whole 
people. 

The most important thing for a student, once accepted 
as such, is to be allowed to flounder and blunder without 
being given a sense of failure or inadequacy. But nurses 
must not flounder, or they would fail their patients. (“If 
you can’t even manage that pin at the back of your belt, 
nurse, how am I to entrust you with my patients?’’) If 
many young nurses feel this disappointment in themselves 
and in their chosen profession, who’s to blame them if they 
‘find fulfilment in a launderette ?” 

I do not see any clear way to the solution of this problem, 
but I think that free ventilation and candour at all levels of 
the profession will help more than anything. It is the 
business of university teachers to prick on their students to 
initiate some mental enterprise, to encourage them to 
maintain the plod and to remind them of possible mists at 
the summit. 

But if student nurses were given this sort of stimulus, who 
would prevent the bedsores ? 


A PRINCIPAL TUTOR 


@ Do we know how many qualified tutors there are working 
as against the numbers of student nurses on the index of the 
GNC for England and Wales? Unless we know the extent 
of the shortage, it is difficult to know just what means can 
be used to overcome it. It seems obvious that candidates 
offering themselves for training are not meeting the de- 
mand. The need seems urgent, not just for today, but for 
the future of nurse training. 


Shorter Training 


Already we have a number of uncertificated tutors 
training student nurses. We insist on a two-year training 
after four years’ post-registration experience. Are we shutt- 
ing our eyes to the fact that we are using teachers who may 
have had no training and no post-registration experience at 
all? Would a shorter period of training and a shorter period 
of post-registration experience not be a more realistic way 
of trying to solve the problem? How much more valuable 
such people would be for a six-month intensive training 
period. 

This might not be an ideal arrangement, but it might be 
better than the present one. Could we not devise a short 
course for carefully selected, enthusiastic young State- 
registered nurses with a year’s post-registration experience 
in a specialized ward? They could have instruction in 
methods of teaching, teaching practice, and then they 
could teach their own specialist subjects in the classroom 
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and follow such teaching through into the wards. By relat 
theory to practice in this way they would gain far mop 
personal satisfaction. 

Satisfaction will in turn bring recruits from students who 


‘see for themselves teachers who are actually practising what 


they teach—and enjoying it. 


A SISTER TUTOR—2 


@ The shortage of tutors might be partly met by a greater 
flexibility regarding the qualifications of candidates who 
already possess good academic degrees and/or teaching 
certificates. In periods of acute shortage in the teaching pro. 
fession special courses have been arranged in order to meet 
the emergency. Might not similar measures be taken ty 
increase the supply of tutors? The courses could be experi. 
mental at first and after trial could be accepted or rejected, 


Previous Teaching Experience 


There are in the nursing profession a number of women 
holding degrees or teaching diplomas. Some of them have 
already had teaching experience. Most of them have been 
students for at least seven years. It is, therefore, not sur- 
prising that some fail to embark on the two-year full-time 
teaching training at present needed for the Sister Tutor 
Diploma. They feel that the course, with its present content, 
would be of doubtful value to themselves and an un- 
warranted expenditure of public money. Could such cand- 
dates not undertake an apprenticeship course of six months 
in a teaching hospital and at the end of the time havea 
practical examination in the teaching of nurses ? This would 
not confer a university diploma (which most already 
possess) but it could admit them to the tutor’s register and 
eliminate the unfit. 

At present, by failing to attract these candidates we are 
debasing rather than raising the standards of teaching 
staffs. 


Plain Words 


May I also suggest that, as a contribution to the solution 
of all problems facing the nursing profession, a course in 
Plain English be made compulsory for all tutors and admin- 
istrators? This would prove a valuable corrective to the 
smattering of ‘ologies’ at present in the syllabus. Today, 
thought, speech and writing are complicated and confused 
by grotesque psychological jargons. The arts of simple, 
terse and direct communication are almost lost. This con- 
dition may be accepted on the other side of the Atlantic, 
but need we imitate it here? The Civil Service, which 
demands higher educational standards than our own pro 
fession, has taken steps to counteract this abomination. 
Should we not follow their lead, as communication is such 
a vital part of our work? 


Readers are invited to send us their views on the tutor 
shortage; although names and addresses should be 
given we will publish contributions under the rank 
of the contributor only, as in the symposium above. 
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PSYCHIATRIC NURSING 


EB. MEIR, M.A., S.R.N., R.M.N., Ward Sister, The Maudsley Hospital, London 


about living together generally and ward ad- 

ministration and to include in it all the people 
affected—the patients, the nurses and the doctor in 
charge. Psychological treatment was not attempted, 
but we hoped to make all our relationships easier and 
to reduce some of the tensions that arose by talking 
about them. 

Each new nurse and each new patient is given a 
typed sheet describing the group, which meets twice a 
week for three-quarters of an hour, sitting in a circle in 
the day room. The patients are mixed—men and 
women. Some have come in for investigations of 
epilepsy, some for behaviour disorders and some are 
suffering from a neurosis. The group takes precedence 
over occupational therapy but tie therapists are pre- 
sent at group meetings. There have been a number of 
visitors, but they seem to have little effect on the group, 
probably because of its already fluid nature! Many 
patients remain in the ward only about six weeks; many 
nurses do not stay longer. It is not often that we have an 
acutely mentally ill patient in the ward. 


W: decided to form a group in my ward to talk 


Patients’ Reactions to the Group 


The first notable reaction was that of a patient who 
was unwanted in her own home and who had spent the 
greater part of her life in epileptic colonies and chronic 
hospitals. She did not want to come to the meetings— 
“I have found peace here,” she said and “I don’t want 
to lose it.” She hated argument. “I’ve had enough 
trouble in my life” she said. At first she would sit in an- 
other room. Later she sat in the room but outside the 
circle. Next she came to the edge of the group to offer 
to help wash up when a rota was being organized. 
Since then she has left the hospital and is working, but 
often on her day off she comes to the ward, and once 
when one of these visits coincided with a meeting she 
actually sat in the group though she did not speak. 

Hers was the only immediate refusal. At the second 
meeting however, a young man whose trouble was con- 
nected with his appearance and his visual image of him- 
self withdrew because he said that he loved to talk and 
longed to talk, but could not, because he felt so self- 
conscious. He went very red in the face, was sure every- 
one noticed this. But after missing one meeting he came 
to the next and talked a good deal. This he managed by 
speaking for someone else who had a grievance but 


was unable to be present. Identifying himself with the 


other man’s interests seemed to act on him like the 
wearing of a mask. 

_Another young man made some positive contribu- 
tions to the early meetings, but towards the end of his 





Loneliness, diffidence and shyness often make for 

very difficult situations in that microcosm of life 

which is a hospital ward. Here a ward sister describes 

how an attempt was made to overcome some of these 
difficulties. 











stay adopted a very antagonistic attitude. He was in a 
state of anxiety and frustration because he had an ap- 
pointment with a consultant to arrange outpatient 
psychotherapy; the interview was not fixed for a parti- 
cular time and the patient had to be available for 48 
hours in case the doctor should want him; this he found 
very irritating and depressing. He condemned the whole 
hospital, and with it the group. The things the patients 
got from the group they could get equally well through 
administrative channels, he said. It was just a waste of 
time. But before he left he apologized for this outburst 
and said that these were not his real opinions at all, but 
had been the reflection of a childish mood. He knew 
perfectly well that the group was not aiming primarily 
at getting a new gramophone or piano though these 
requests also had their place. 

Yet another man, older, and a permanent civil ser- 
vant, objected not to the group itself but to its methods. 
He could not bear open discussion of any kind. He asked 
who was chairman, where was the agenda, and why 
did we not take a vote. He refused to continue outlining 
a suggestion because someone teased him about it. 

Another man, who suffered from fits and was very 
paranoid when we first knew him, but had become a 
cheerful and much liked member of the community, 
found any kind of argument intolerable. If anyone so 
much as commented on a suggestion he had made, he 
felt deeply hurt. For instance he suggested one day that 
the night nurse needed more help. Because we tried to 
inquire into this situation he thought we were doubting 
him, was quite upset, and laying his hand on his stom- 
ach said he had a pain, and in his own picturesque 
language, “‘would have to bob out”. Another patient 
remarked very astutely “He’s suffering from shock’, 
and next day he admitted that he had not had a physical 
pain but had just felt very upset, and added “I hope 
we’re still on the same lovely terms.” 


Group’s Reactions to Patients 


On the few occasions when we have had an acutely 
ill patient the reaction of the group has been to reassure 
themselves by treating this patient’s requests as entirely 
normal. For instance for a short time we had a patient 
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who was exclusively preoccupied with writing a great 
work about her own life. To the onlooker this was just 
a mass of blots and scribble. She demanded a room of 
her own in which to do the work. We could only offer 
her a tiny storeroom. As the would-be writer had not 
time to come to the group someone else put her request 
for her. Though the situation was explained to the group, 
and the rest could see the situation fairly realistically, 
they seemed afraid to recognize that her persistence 
was other than rational. 

At most meetings there is some dominant figure, and 
recently it has been a boy of 16, a patient because his 
parents are unable to control him and he has fits. This 
boy is of very high intelligence, very ingenious, very 
restless, very boisterous. In the group there is constant 
criticism from other patients ““Why don’t you wash?” 
“Why don’t you go to bed when you are asked ?” ““Why 
don’t you do your proper share of ward work?” Yet 
others will defend him. He is endlessly argumen‘a‘ive 


Nursing Times, January 15, 1960 


and endlessly evasive, but he does not lose his tempe 
probably because any attention concentrated on hip 
self is satisfying to him. As the pressure does not con, 
from one person alone it does not make him feel p, 
noid and he appears gradually to be changing his p 
tern of behaviour, and is yielding in various directigy 
to group pressure. 


Conclusion 


Some patients, especially those recovering from { 
leucotomy operation, take no part at group meeting 
for a while, and then gradually emerge with a single r 
mark, but all attend at present, unless prevented by 
treatment time, so it appears that all get something 
from it. At any rate one thing seems to have beg 
established, that immediately some interpersonal prob 
lem arises the immediate reaction is “Let’s bring it y 
at the group.” 


CHSC REPOR 


Hospital Laundry Arrangements 


Tue Central Health Services Council was asked by 
the Minister of Health in 1956 to investigate hospital 
laundry arrangements and suggest how infection 
might be avoided in the handling of soiled linen, 
and at the same time adequate control over stocks be 
maintained. The special committee set up to do this 
work published its report last week.* It has been 
approved by the Council, and the Minister has stated 
that he agrees with most of the conclusions. Hospital 
authorities have been asked for their views on how the 
recommendations might be implemented and _ the 
Minister has asked them to bring the report to the 
notice of their nursing and administrative staffs. Here 
is a summary of the recommendations. 


AVOIDANCE OF INFECTION 


That soiled linen should not be counted in wards and 
departments is desirable in itself; it is of such importance 
in the avoidance of infection that all hospitals should try 
to discontinue it. 

Soiled linen should, when taken off the beds, be placed 
immediately into washable canvas bags on trolleys. The 
bags should be marked or coloured to indicate the type of 
linen inside—soiled, infected, fouled, or infected-fouled 
(such as is found in gastro-enteritis units); each container 
should be firmly sealed before despatch and the seal must 
not be broken before the container reaches the appropriate 
point where it is opened. Fouled linen should not be sluiced 
in the wards, but at a central sluicing point away from the 
main ward blocks and equipped with suitable mechanical 
sluicing equipment. 





* Hospital Laundry Arrangements : Report of the Committee of the Central 
Health Services Council. H.M. Stationery Office, 1s. 3d. 





The Report of the Central Health Services Council on 
Hospital Laundry Arrangements recommends that 
there should be no counting of soiled linen in the 
wards, and asimplified form of stock control with 
the possible abandonment of inventories. 








Mental Hospitals 


In mental deficiency hospitals and mental hospital, 
where considerable quantities of foul linen occur daily, 
the sluicing and disinfecting may be undertaken at separa 
villas near the wards so as to clear the major fouling quickly, 
provided a separate room with the proper mechanical 
equipment is available. 


Infected Linen 


Infected linen, immediately on being removed from? 
bed, should be placed in a container holding a disinfectan 
solution of appropriate strength (some advice on this sub 
ject is available in the MRC Memorandum 11, Appendi 
A). Care should be taken to see that the infected linens 
soaked for a proper length of time. The surplus fluid should 
be decanted and the container sent to the laundry or central 
sluicing room without the linen being touched again until 
it reaches its destination. In group laundries every cat 
should be taken to see that merely soiled linen is at no tim 
in direct contact with infected linen. 


Mobile Laundries 


Mobile laundry units used by the War Office are avai 
able for emergency use in hospitals, for instance in a s 
pox outbreak, on application to the Ministry of Health. 
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Soiled linen should be collected from the wards as 
frequently as possible; main corridors and patients’ lifts 
should be avoided and food trolleys should not be used; 
chutes used for soiled linen should be properly cleaned and 
ventilated; experiments are needed on preventing con- 
tamination by dust of clean linen in wicker baskets; vans 
should be thoroughly disinfected. 


Baby Linen 


In many hospitals babies’ linen and garments are often 
washed in the wards to ensure that special care is given to 
them. This is said to be undesirable, and a special depart- 
ment is suggested to deal with babies’ garments. Special 
napkin services either in the hospital laundry or by commer- 
cial firms are to be encouraged, though the use of des- 
tructible napkins might be seriously considered. 


Blankets 


Babies’ blankets not only carry a risk of infection but the 
fluff may get under the babies’ nails and so help to start 
infection of the skin and eyes. Some hospitals have over- 
come this by enclosing the blankets in a cotton envelope 
which can be washed separately. It is not suggested that this 
practice should be extended to the blankets used on adult 
beds in the maternity wards, and moreover it is not meant 
to obviate the regular washing of babies’ blankets. 

Attention is directed to the part blankets play in cross- 
infection and the efforts being made to evolve more effective 
disinfectants for blankets. Hospitals are invited to consider 
the use of alternative materials for blankets. 


CONTROL OF STOCKS 


The present system of linen stock control is declared to 
have failed in its objects, to have lost the confidence of 
staffs, and to be uneconomic. The central linen room system 
is the one advised, and it is suggested that the CLR should 


TODAY’S DRUGS 
Daptazole (Aspro-Nicholas) 


This is amiphenazole, a non-toxic stimulant of the cen- 
tral nervous system, particularly stimulating respiration. 
It can be given orally, intramuscularly, or intravenously, 
and as much as 0.6 g. can be given over a period of 2 hours 
without toxic effects being seen. 

Its therapeutic uses are as follows. (1) With bemegride in 
the treatment of acute poisoning by barbiturates, primidone 
and glutethimide. (2) In the treatment of acute poisoning 
by morphine, heroin, pethidine, papaveretum, metadone, 
and nalorphine—15 mg. intravenously every 5-10 minutes 
until the patient recovers. (3) In the treatment of newborn 
babies suffering from apnoea due to morphine—3 mg. in 
I ml. of sterile water injected into the umbilical vein and 
the solution squeezed along the umbilical cord towards the 
infant. A regular gasping respiration usually occurs within 
30-60 seconds, followed by normal respiration. No adverse 
side-effects have been reported. (4) In the treatment of 


adjoin or be part of the laundry building. 

The central linen room is considered to be of value in its 
own right. It should result in smaller total stocks of linen, 
and sorting time is greatly diminished in that a sort over 
wards and departments is no longer necessary. However, 
many hospitals, from lack of accommodation, will be unable 
to establish a CLR on the lines suggested, and the com- 
mittee considers that the control of linen in the service as 
a whole would be more effectively dealt with by there being 
a variety of approved systems rather than by a rigid 
insistence on one. 

Linen holdings in wards and departments should be 
reduced to a minimum, Ward and departmental inven- 
tories have proved unreliable and time-consuming and 
where ward stocks can be reduced to a single day’s require- 
ments these inventories should be abandoned. Where this 
is allowed, a hospital, provided it enjoys the exclusive use 
of its own laundry, should also be permitted to stop all 
counting of soiled linen. 

Where laundries are shared, some hospitals might ex- 
perimentally stop counting. However, when a commercial 
laundry is used this is not advised. 


* * * 


The Royal College of Nursing in 1958 submitted a 
memorandum of evidence to the committee, and it is 
apparent from this report that the views of the College 
were given close attention. Most of the College recom- 
mendations are adopted in the report. 


SUGGESTED READING 
Advantages of Cotton Blankets. Edna A. Pope. Nursing Times, 
January 30, 1959, p. 133. 
Hospital Laundry Arrangements. Royal College of Nursing 
Memorandum. Nursing Times, March 21, 1958, p. 330. 


Hospital Laundry Arrangements. Central Health Services Council. 
H.M.S.O., Is. 3d. 


Interim Report on the Cleansing and Sterilization of Hospital 
Blankets, 1959. King Edward’s Hospital Fund for London, 2s. 


respiratory failure in chronic bronchitis—150 mg. can be 
injected intravenously every hour for as long as necessary. 
In addition to stimulating the brain and making the 
patient cough, it causes nausea, which helps to get rid of 
the sputum. (5) It can be used to allow administration of 
large doses of morphine in cases such as terminal carcinoma. 
Increasing amounts of morphine are given accompanied 
by amiphenazole, at first by injection and later by mouth. 
The ultimate aim is to produce analgesia lasting 6-8 hours 
while at the same time keeping the patient alert and his 
breathing as near normal as possible. 
The side-effects, seen only occasionally with high doses, 
are slight twitchings of the fingers, shoulders and neck. 
NHS basic price—20 mg. tabs., 
100 for 12s.; 30 mg. phials, 6 for 


18s. 4d.; 150 mg. phial, 3s. 4d. 
BM, 14.11.59. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
























with just under 400 beds. All the buildings have been 
built within the last 40 years, and some of the villas 
were opened only three years ago. I was there for another 
opening, of a fine and beautiful recreation hall, a modern 
central kitchen (to replace a system of cooking in eight 
separate ward blocks) and a charming nurses dining-room. 


Btri is small, for a hospital for mental defectives, 


The New Recreation Hall 


As Mr. Kenneth Robinson, m.p., said at the opening 
ceremony, “They are beautiful buildings and indeed they 
ought to be because they have cost the regional board 
£75,000.” (Mr. Robinson is chairman of the N.W. Metro- 
politan Regional Board’s Mental Health Committee.) The 
recreation hall has been designed to seat 400 people. A 
general purpose and projection room is situated over the 
lobby, and the balcony is divided from 
this room by a sliding folding door which 
can be opened to any desired extent. A 
small servery is provided off the hall to 
supply refreshments during functions. 

As the hall will also be used for holding 
religious services, an altar recess has been 
constructed at the rear of the stage. 
The altar was given by Mr. W. J. 
Bushby, head of the firm of contractors 
that put up the new buildings in the 
remarkably quick time of 17 months. 
Dr. Gladys Danby, wife of the medical 


OPENING OF 
NEW BUILDINGS 
DECEMBER 1959 


ss. 
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Bromham Hospital, 
Bedford 


superintendent, and Miss L. I. Williams, matron, 
designed the altar cloth, which was embroidered 
by 63 people of all ages, patients and staff. 

Advantage has been taken of the fall in ground 
levels, and dressing rooms and a chair store have 
been incorporated under the stage, with direct 
access from the playing field. 

These new amenities will not only bring colour and joy 
to the patients and staff at Bromham, but they will release 
much-needed accommodation for treatment and training 
purposes elsewhere in the hospital. For the first time the 
whole of the ‘school’ will be able to be used for training 
purposes (this is the school for patients of course, not the 
nurses training school). In fact, Dr. T. A. Danby, the 
medical superintendent, said that he hoped to be able soon 
to re-name the school ‘the therapeutic centre’, with full 
facilities provided for physiotherapy and speech training. 

In recent years, life and work at Bromham has been 
changed through the modern policy of training and en- 
couraging high-grade mental defective patients to go out 
into the community to live and earn their living. These 
patients once formed a large proportion of those at Brom- 
ham. Now they have been discharged and most of the 


Top of page: the mansion, which now houses the administrative offices and the nurses home. 


Below: the new nurses dining-room. The small section at the far end can be used separately 
when there are not enough nurses at a meal to require the whole room. 
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No less precious is the child 

Who speaks in a halting voice 

Who walks with a slower tread 

Whose hand must always rest in yours 
Whose eves your eyes must be. 


No less precious is the child 

Who will always look to you for sustenance 
Who will always trust your guiding hand 
Whose greatest need ts an encouraging smile 
Whose constant supplication is for loving care. 


No less precious is the child 

For in the sight of God it matters not 

That his mind is slow and body bent 

It matters only that he loves and is loved. 

[These lines, by Pearl Atkins, of the Caswell Train- 
ing School in America, hang in the front hall of 


Bromham Hospital and in the nurses lecture room 
there. ] 


present patients are much more seriously 
affected. 

The nurse’s task is correspondingly 
more responsible. It is therefore good to 
know that Bromham is up to establish- 
ment with women students, although they 
would like to recruit more men. (That is 
not, of course, to say that the establish- 
ment is necessarily in line with modern 
needs.) 

There are only two doctors on the staff 
at Bromham, but general practitioners 
from Bedford give weekend cover and help 
to treat patients who become physically 
ill, Even so, time is found for research into 
such conditions as phenylketonuria. 
Through such work we can look forward 
to the new hopes of which Mr. Kenneth 
Robinson spoke at the opening ceremony. 
It looked as if we were beginning to know 
something about the causes of mongolism, 
he remarked, and it was being found pos- 
sible to train people for whom a very few 
years ago nothing much could be done. 
New hopes were emerging for the patient 
and new opportunities for those who cared 
for him. 

And Bromham, with its fine new 
buildings, and its progressive staff, will not 
be behind in seeking these opportunities. 

B.V.W. 


Top of page: these patients in country-dance 

costumes are rehearsing for the Christmas pantomime 

in the new hall. The walls are pastel-coloured, but the 
long curtains are a deep satisfying red. 


Centre: rugmaking brings the patients a sense of 
achievement and satisfaction. 


Right: young patients need all the care and love that 
normal children need, and more besides. 
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Nursing Tunes, January 15, 1960 


This charming series of pictures was sent to us by a reader, 
Miss Mildred Thickett, S.R.N., S.C.M., who is a domiciliary 
midwife at Poole, Dorset. The pictures were taken by thefather. 























THe VAD Lapres Cvvs illustrated 
here has recently moved to beautiful 
new quarters at 44, Great Cumberland 
Place, W.1. 

Any trained nurse who is, or has been, 
a serving member of either a St. John 
Ambulance division or the British Red 
Cross, can also become a member. The 
subscription is up to four guineas a year; 
entrance fee, two guineas. 

Members can stay at the club, and 
husbands and wives can be accom- 
modated. 


moves to 44, 
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Fluoridation 


¢. L. SHARP, M.R.C.S., L.R.C.P., D.P.H., Medical Officer of Health, Bedford 


ride ion to drinking water to bring the concentra- 

tion up to | part per million. All natural drinking 
waters in this country contain some fluoride. Dental 
enamel formed when the body has an adequate intake 
of fluoride ion is more resistant to decay; the enamel it- 
self is a fluoride compound. Fluoridation is not a 
anacea. The other well-known factors in producing 
decay still need our attention. 


Pate ion is the process of adding sufficient fluo- 


Dental Decay 


Surveys have shown that by the age of 14 years about 
95 per cent. of people have some decay. Furthermore, 
the McNair Committee reported that the dental man- 
power position was deteriorating and would continue 
to do so for some years. The school dental services are 
inadequate in almost all areas. 

How was the principle of fluoridation discovered ? 
Observations by dentists showed that in certain areas 
dental decay was considerably less common than in 
others nearby which had a different water supply. In- 
vestigations revealed different water contents of fluoride 
and experimental work on animals confirmed that 
the fluoride was the responsible factor. Observations of 
the fluoride effect were also noted in Canada and the 
United States and other countries. Dean and others 
in America examined the teeth of more than 7,000 
children in 21 American cities and showed that there 
was a consistent relationship between water fluoride 
and dental caries. The effects are summarized below. 























Water Fluoride Caries Level Mottling 
Severe Non-fluorotic mottling 
deficiency—0.1 p.p.m. |+-+-++-+-+-| ++ (white spots on 
teeth). 
Gloss and whiteness of 
Optimum Reduced enamel improved. Non- 
intake —1.0 p.p.m. | approx. 60°| fluorotic mottling re- 
duced and _fluorotic 
mottling negligible. 
White flecks going on 
Caries to staining in some 
Excess  —3.0 p.p.m. | still reduced.| cases: fluorotic mottling 
objectionable. 





p-p-m.=parts per million 


These findings were confirmed by work in this country. 
For example, in Slough (0.9 p.p.m.), 30 per cent. of 
children aged 12-14 years were caries-free compared 
with low 0.1-0.2 areas in Essex, where only 6 per cent. 
were caries-free. Harwich (2 p.p.m.) had less decay than 
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PUBLIC HEALTH 





The M.O.H. for Abingdon states in his annual report 
that further delay in treating water with fluoride “is 
quite inexcusable”. Over half the London local authori- 
ties and the British Dental Association want immediate 
fluoridation, but the Ministry of Health has advised 
waiting until the end of the five-year tests in 1961. 











Slough, but fluorotic mottling, that is, white flecking, 
was apparent. 

The fluoride is dissolved out of fluoride-containing 
minerals by water percolating through them, and the 
level in a drinking water is a matter of geographical 
chance; it does not alter the taste or appearance or smell 
of the water. The obvious step of extracting it and add- 
ing the optimum amount was taken in the USA at 
Grand Rapids and Newburgh, and in Canada at Brant- 
ford, in 1945. This was only done after full consideration 
had been given to the health of those people consuming 
1 p.p.m. or more of fluoride during their lifetime. 
Luckily there are over three million such people in the 
USA and half a million in this country. Such large num- 
bers allow the full range of individual differences in 
health and disease to be covered. In addition, a 10-year 
study at Bartlett in Texas, where a study of long con- 
tinued consumption of a water containing 8 p.p.m. was 
made, showed no ill effect on general health. Experi- 
mental workers gave themselves amounts from a daily 
overdose to a single massive overdose, and studies of 
those who had inhaled fluoride as a dust in a rock-crush- 
ing process were also made in addition to animal experi- 
ments. Summarizing all these, a scale of toxicity can be 
shown as follows. 


Amount of Fluoride Ion 
2 p.p.m. in drinking water 
(approx. 2.2 mg. a day). 
Over 8 mg. daily for 10 years. 


Effect 


Dental fluorotic mottling. 
No systemic effect. 
Radiologically detectable 
osteosclerosis in some bones. 
No symptoms. 
Osteosclerosis, exostosis and 
calcification of ligaments 
leading to stiff back=crip- 
pling fluorosis. 

Fatal poisoning. 


Over 20 mg. daily for 10-20 years. 


Massive dose of 2,500 mg. 


No Apparent IIl-effects 


Fluoridation at 1 p.p.m. leads to an approximate in- 
take for an adult of 1.1 mg. in a day, and this appeared 
to be a perfectly safe procedure. Each city was compared 
with a similar nearby town with a low fluoride water 
content, and the results of these studies at Newburgh, 
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Grand Rapids and Brantford showed that dental decay 
in the children born after the introduction of fluorida- 
tion was reduced by some 60 per cent. as was expected. 
Paediatric surveys showed no ill effect on the children’s 
health. 

Studies of vital statistics revealed no ill effect. 
The work was planned and carried out by highly skilled 
teams. These early studies are now classics and reflect 
great credit on the US and Canadian research teams. 
At the request of the Government, the Medical 
Research Council sent a team of investigators, including 
a professor of dental surgery and a research worker with 
particular experience of fluoride, and others, over to 
North America to study the methods, safety and effec- 
tiveness of fluoridation. Following their favourable re- 
port plans were made for our own demonstration areas 
in this country, and fluoridation began and is still in 
operation in Anglesey, Watford and Kilmarnock. 


Active Opposition 


Despite the fact that the professional advisers of some 
17 different countries, including the USA, Canada, 
Germany, Japan and New Zealand and the United 
Kingdom, have approved this measure, which also had 
the support of an expert committee of the World Health 
Organization, there is an extremely active opposition 
disseminating propaganda which may frighten that 
section of the lay public to whom things tend to be either 
poisonous or beneficial without much distinction, if any, 
as to levels of intake. To such people the toxic effects of 
very large doses of fluoride are retailed. 

In Anglesey numerous pamphlets were circulated by 
this opposition; immediately after the decision to 
fluoridate had been taken complaints of pains in the 
back, diarrhoea, etc., came in, blaming fluoride—the 
process had not then started, and did not do so until 
some months later. 

Public health measures, such as vaccination against 
smallpox, pasteurization of milk, immunization against 


Hospital Care at Home 


THREE PARIS HOSPITALS are participating in an experiment 
in extra-mural care. They are the Hopital Tenon, the 
Hopital de la Pitié, and the Hopital Saint-Louis. The 
scheme was described in the December news bulletin of 
the International Hospital Federation. Six conditions are 
laid down: (1) the patient must first have been admitted to 
hospital; (2) the hospital doctor must declare that the 
diagnosis justifies treatment at home; (3) the patient and 
his family must agree; (4) the patient must select a general 
practitioner to attend him at home; (5) a social diagnosis 
must be made by the almoner; (6) the cost of treatment at 
home must not exceed two-thirds of the cost of hospital 
treatment. 

Three almoners, a sister tutor, five trained nurses, three 
home helps and a clerical worker are assigned to the 
scheme. Patients are visited at least once a day. The general 
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diphtheria and chlorination of water, were all high) 
controversial at their inception—some still condem 
them. And fluoridation raises just as strong prejudice 
today. 





Charges Against Fluoridation 


Common charges made are as follows. (i) Fluorida. 
tion is mass medication. The word medication is de. 
rived from the Latin medicare, to heal; but fluoridation 
does not cure caries, it prevents it. It is not, therefore, 
a medicament. (ii) Fluoridation is unethical. Drinking 
water, of course, is submitted to treatment with many 
chemicals to make it suitable. Those who do not like 
the hardness or other quality either pay for the neces. 
sary modification (home water softener) or contract out, 

The ‘natural health’ group say that the fluoride of 
natural water is different from that added at the water 
works but this is just pure ignorance of chemistry. When 
a fluoride such as sodium silico-fluoride is added to 
water the fluoride ion becomes the active principle and 
the fluoride ion is identical whatever compound it i 
derived from. 

Pioneering fluoridation with the consequent reduc- 
tion of a vast amount of suffering in children is a battle. 
In the past people have delayed the introduction of life- 
saving measures of vaccination, chlorination, pasteuriza- 
tion and immunization and they have used similar 
methods. Let us see that an informed nursing profession 
is in a position to pit truth against lies, knowledge 
against ignorance, and thus hasten the day when this 
measure has the public support for the most rapid and 
widespread introduction. 


FURTHER READING 


World Health Organization. Technical Report Series No. 14. 
Expert Committee on Water Fluoridation. H.M.S.O. Is. 9d. 
The Report of the Commission of Inquiry set up by the Governor. 
General of New Zealand to Inquire into the Fluoridation of 
Public Water Supplies. Obtainable from the Office of the High 

Commissioner for New Zealand, 8s. 


practitioner is in charge of treatment in consultation with 
the hospital physician. The whole health team meets once 
a week, but advice and information may be obtained at 
any time from the office responsible for organizing the 
programme. 

The patients have all the advantages of the hospital 
without the disadvantages. Their privacy is assured and 
they are spared the unhappiness of being uprooted from 
their familiar environment. Where necessary, medical 
equipment, as well as bed-linen, stoves or other domestic 
articles, are lent to patients. In the last quarter of 1958, 
117 patients were receiving hospital care at home. Their 
average age was 55 years. The conditions from which they 
were suffering included asthma, heart diseases, cirrhosis, 
hemiplegia, lymphosarcoma, pulmonary embolism, frac- 
tured tibia and tuberculous peritonitis. 
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THIS IS MY JOB 


ELIZABETH PROVAN, National Coal Board Nursing Sister, 





Coal mining is a hazardous occupation, and accidents 
are frequent, sometimes dramatic. Here a colliery 
nurse tells how medical and nursing care are brought 
to the pit-head and, where necessary, underground. 











and the agreement of the family doctor is obtained. 


Organization of the Medical Service 


The medical service follows the general pattern of the 
N.C.B. with nine divisions each sub-divided into areas. 
There are divisional and area medical officers, and nurses 
are appointed to the larger collieries—in Scotland, usually 
at collieries with over 600 men. 

At each colliery there are qualified first-aid men with 
up-to-date certificates. They carry a small first-aid box so 
that a man may have a minor wound bandaged and can 
finish his shift before coming to the medical 
centre for more thorough treatment. The more 
serious injuries are, of course, directed to the 
medical centre at once. 

At pits with fewer than 600 men, where there 
is no nurse-staffed medical centre, accommoda- 
tion varies from a simple first-aid room to a 
medical unit which may differ from the smaller 
type of medical centre only in the fact that it is 
not staffed by a nurse. 





Underground Equipment 


Tubular steel containers, with blankets, 

stretchers, splints and bandages, are kept at key 
positions underground. The first-aid men have 
the keys and are responsible for keeping the 
contents in order. 
The morphia-in-mines scheme came into being in 1944 as 
a special dispensation by the Home Office. It permits the 
administration of morphine by specially trained first-aia 
men, who must have their certificates renewed every three 
years. Not more than two Tubunic ampoules are kept in a 
locked receptacle at each storage point. Additional stocks 
are kept on the surface. 

Stretchers can be carried underground on light two- 
wheeled stretcher-carriers or on heavy four-wheeled ‘tram- 
bulances’ linked up with the haulage system. 


To Relieve Trauma and Shock 
These precautions are needed because accidents are 
common, and the injured miner is especially prone to shock, 
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because severe injuries, such as crush injuries, are relatively 
frequent, and transport for long distances over uneven 
ground and delay in reaching hospital are often unavoid- 
able. There may be exposure to cold, and a man injured 
by a fall of roof or sides and not removed from danger may 
be very apprehensive. 

Finally, in the general alarm that often follows an explo- 
sion or ignition, burned men tend to hurry out, so rendering 
themselves more prone to shock through exertion and 
exposure to cold. 


Medical Centre Facilities 


The basic accommodation at a medical centre consists of 
treatment room, nurse’s room, waiting room, washroom 
and toilet, with ample cupboard accommodation. The 
centre is conveniently attached to the pithead baths. 

A typical day is spent dealing with cuts, abrasions, 
strains, sprains, boils, eyes and minor illness. Occasionally 
there are the severer injuries, to the spine, thigh, or head, 
and the crush injuries, as well as the industrial diseases, 
heat conditions, dermatitis and epidermophytosis. The 
infra-red lamp is used frequently and saves many a miner 
loss of working time. 


Emergency Action 


When an accident occurs down the pit, warning is 
telephoned to the surface and the manager or his clerk then 
telephones me to tell me who is injured or ill and to give 
details, such as how long it will take to get him to the 
surface. 

I prepare the treatment room and order the ambulance. 
After I have examined the man and made sure that every- 
thing possible in the way of first-aid has been done, he is 


Book Reviews 


Poisoning by Drugs and Chemicals. An Index of Toxic Effects 
and their Treatment. Peter Cooper, F.p.s. Alchemist Publications, 25s. 


This book sets out to provide doctors and chemists with a ready 
reference guide to the drugs and chemicals in common use, their 
toxic effects and the treatment of overdosage. It fulfils this function 
admirably and would be a most useful reference book for nursing 
staff in hospital and also for the nurse working on her own and un- 
able to obtain speedy medical aid. It has a good index at the end 
of the book which includes the synonyms and proprietary names 
of the various drugs, so that any drug can be speedily traced, an 
important consideration in such a book. Finally, it is a small com- 
pact book and with its bright yellow cover easy to identify in an 
emergency. 

M. E. C. pD.N.(LOND.) 


Doctors’ Commons. A Short History of the British Medical 

Association. Paul Vaughan. Heinemann, 18s. 

Medical politics are seldom dull, so a history of the BMA could 
hardly be a dull book. It is, in fact, a very interesting one. We are 
taken from the provincial beginnings in the year of the first Re- 
form Bill, right up to the current dispute about remuneration in 
the NHS, and the appointment of the Royal Commission to 
examine doctors’ pay. There is a chapter on the British Medical 
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taken to hospital, accompanied either by a work-mate g 
one of the first-aid men. 

In the case of serious accident or illness I call the ary 
medical officer, and if the patient is sent home or to hosp 
we advise his own doctor. i 









Routine Duties 







It is also part of my job to check the first-aid voll 
which are brought up each day, and to refill them 
necessary. Morphine, if used underground, is replaced frog 
my stock. A daily record is kept of new cases and 
dressings and monthly summaries are sent to the doctor ang 
to the manager. ue 

My own medical centre serves as an examination centfe 
where new entrants are medically examined. Chest X-ray 
are done by a mobile unit which calls every three or fou 
weeks. 

Although the miners at our pits consider themselvesa rough 
and ready lot, they are very appreciative of anything done 
for them, and they give the nurse every respect. The older 
ones especially say they could have done with the medical 
centre years ago, when both surface and underground pro 
visions were often inadequate. 

I remember an old miner who came in when I started 
with the NCB; he said his finger was sore. I could not find 
anything wrong with it and then he said “Och! I jugt 
wanted to come in and see what you looked like. There's & 
really nothing wrong with my finger.” This kind of things 
unlikely to happen now. The colliery nurse is no longer’ 
strange creature from another world, but a natural item of 
the surface landscape. 





















Aa 
[My thanks are due to the area general manager, West Ayr F the 
Area, Scottish Division, National Coal Board, for permission tof ‘Sw 
publish this paper.] ( 
Journal, and another on the association’s struggle to expose the : 
secret quack medicines advertised to cure all ills. Thanks to the = 
BMA, this type of advertisement is now illegal. " 
We are left in no doubt that the BMA is a democracy, and not Even | 
one to be ruled by a handful of London ‘political doctors’. We are § "eat 
also shown that the besetting fault of the medical profession in tickets 
time of crisis has always been its lack of unity. The book is as pas 
comprehensive as a short history can reasonably be expected to be, ree 
and the selection is judicious. I would only cavil at the careless Theat 
style in which some of it is written, and at the haphazard placing ; eat 
of the illustrations. = 
B.V.W.,, 8.R.N. will b 
BOOKS RECEIVED 
PaEDIATRIC TuToRIALs, The Newly Born Infant. A. Bogdan, M.D., 
M.R.C.P.E., D.C.H. Agents: Austick’s Medical Bookshop, 53, Great 
George Street, Leeds 1, 3s. 
MepicaL ResEARCH Councit SpeciaL Report Series No. 2%, 
Weight Gains, Serum Protein Levels, and Health of Breast Fed } Recap 
and Artificially Fed Infants. H.M.S.0., 16s. enchan 
TEXTBOOK OF PHARMACOLOGY FOR Nurses ( fijth edition). Margene — Princ 
O. Faddis, R.N., M.A., assisted by Joseph M. Hayman, Jr., B.A, B (Font 
M.D. Lippincott, 44s. left) 
At your Best ror Birtu AND ArTrerwarps. Eileen Montgomery, f Somes 
M.c.s.P. Wright, 5s. 6d. Sieg 
Tue Mepicat Lasoratory TECHNICIAN, Choice of Careers No. — “rps 
57, prepared by the Ministry of Labour and National Service and swa 
the Central Office of Information. Central Youth Employment 
Executive, 6d. 
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STUDENTS’ SPECIAL 


* 


weees §=6Starring MARGOT FONTEYN, with 


* 


e 
.'S ws MICHAEL SOMES in a new.... 


Royal 
Ballet 
Film 


Featuring FIREBIRD, SWAN LAKE, 
and the recent much-applauded Covent 
Garden success, ONDINE 


Margot Fonteyn as Ondine, with Michael 
Somes. Above: on board the ship, and (in 
circle), the tragic kiss. 


and, perhaps at her loveliest ever, in the 
recent Covent Garden success, Ondine. 
Here, as the water sprite, she emerges from 
a fountain in a castle courtyard, into the 
unfamiliar human world. There is ex- 
quisite witchery, in particular in the few 
moments when she ‘discovers’ her own 





A delightful glimpse of 


est Ayr 


5 


sion to 


the corps de ballet in 
‘Swan Lake’—always a 
classical favourite. 


own Royal Ballet star- 
ring Margot Fonteyn. 
Even Londoners often grum- 
bleat the difficulty of getting 
tickets for Covent Garden, 
especially when Fonteyn is 
dancing; now they can see 
her in The Royal Balle: film at the Columbia 
Theatre, Shaftesbury Avenue, for the next 
few weeks, and in a month or so the film 


Ae last—a film of our 


| will be shown at the principal cinema in 


* 


Recapturing an 
enchanted moment : 


| Princess Odette 


(Fonteyn) and (on 
left) Michael 
Somes as Prince 


| Siegfried, and the 


corps de ballet of 


swan maidens. 


many of the largest towns up and down 
the country. 

In The Royal Ballet, we see our prima bal- 
lerina assoluta in Firebird, Swan Lake Act II 


shadow and plays with it... her shadow 
is presently joined by another and she 
turns, startled, to see Palemon—and they 
fall in love. 

The screen, of course, has one advantage 
over the live ballet in giving us close-up 
views: of the play of expression on the 
dancers’ faces, of the infinitely expressive 
use of hands, of dancing techniques. The 
film was made at an actual performance at 
Covent Garden Opera House and so it is 
the theatrical settings and effects which we 
see. We hear the.tremendous applause of 
the audience, see curtain calls taken, bou- 
quets presented. In Ondine, we marvel at 
the realistic impression of the storm-tossed 

(continued overleaf ) 











Photo: 
National 
Association 
for the 


Blind. 


A handicraft class at the Rehabilitation Centre for the Blind at Torquay. 


YEAR has passed since I had to give 
Aw nursing and embarked on blind 

welfare, as a trainee teacher for the 
blind. I chose this work as a way of continu- 
ing my contact with people in a practical 
fashion. My job entails going into the 
homes of ‘unemployable’ blind people and 
advising them on any aspect of their life 
in which they need help—from financial 
difficulties to advice on using a Braille 
‘Regulo’ gas cooker. I teach Braille and 
Moon, help in a handicraft centre one day 
a week and run a social centre. 

I found there were three ways of becom- 
ing a Home Teacher. The examination 
can be taken by those who do their own 
preparation in the seven subjects needed. 
These include three crafts (from a choice 
of seven), Braille, Moon, the deaf blind 
manual, and legislation affecting blind 
people, and the facilities, training and 
special equipment that is available. There 
is, however, a nine months’ course in these 
subjects at various recognized centres in 
the north and south of England for which 
both blind and sighted people are eligible. 
And, finally, there is a scheme which is 
operated by many local authorities by 
which the Home Teacher works as a 
trainee for a minimum of six months follow- 
ed by a three-month course in the subjects 
mentioned above. 


* 


Most people learn Moon quite easily in 
three or four months, but Braille is more 
difficult and it is generally about a year 
before it can be mastered sufficiently to 
enjoy and appreciate what one reads. It 
is not generally known that Braille can be 
read by sight, and this is the accepted 
method for sighted Home Teachers, and 
is somewhat quicker than the manual 
method used by the blind themselves. 

It is exceptional for us to teach Braille 
to our elderly blind, though a case is re- 
corded of an old lady of 90 learning to read 
Braille. But she must have been very ex- 


ceptional, and mostly in old people, years 
of hard work, housework, factory work, 
gardening, etc., tends to impair the delicate 
touch needed—as also do certain diseases, 
such as diabetes and arteriosclerosis. 

Blind people need a great deal of re- 
assurance. Even those who can distinguish 
between light and dark are frightened of 
losing this vestige of vision and, because 
rehabilitation cannot be successful until 
fear is eliminated, our job is to assess how 
much can be done to help them to lead a 
normal life, and show them how it can be 
done, with common sense, kindness and 
encouragement, and with the use of special 
equipment when suitable. 

Most of our cases are referred to us by 
the National Assistance Board, or by the 
local eye hospital, and we deal with those 
who, by reason of age or health, are unsuit- 
able for training and employment. Many 
of these patients are, of course, elderly and 
find the adjustment to a life without sight 
a particularly difficult one. 

I find there are many misapprehensions 
among the general public concerning blind 
people. Certainly they need help in cross- 
ing a road, and they do need to be told the 
number of an approaching bus, but they 
do not need to be told every time there is 
a pavement or step—unless they are 
newly blinded or very unintelligent. If the 
correct guiding hold is used—in which the 
guide is slightly in front of the blind person 
—then an upward or downward arm 
movement should indicate differences in 
level. 

A blind person does not develop any 
extra sense, though he does tend to develop 
more intensely those he already has—hear- 
ing, touch, smell. A few—mainly those 
who were born blind—are able to develop 
an ‘object sense’. This has been proved to 
be reasonably accurate provided the object 
is at least 18 ins. high; this sense is con- 
nected with the development of extra acute 
hearing. It does not seem to apply unless 
the subject is totally blind. 





I Teach 
the Blind 
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JANE DICKSON describe 
a very worthwhile job 


Most blind women enjoy doing their 
own shopping and will take an interest in 
the colour of an article even if they have no 
perception of colour. They like to feel the 
texture and also to handle their oy, 
money. 

I have many blind friends. Among them 
are three married couples in which both 
partners are blind. In each case they run 
their own homes, do a job of work, cook, 
knit, sew—even do their own dressmaking 
—without any outside assistance. They 
have hobbies: tape-recording, singing, 
carpentry, go to evening classes and clubs, 
and lead a full, active life. This for the 
Home Teacher is the goal for which she 
strives. Apathy and fear are her greatest 
enemies, and over-protectiveness on the 
part of family and friends comes next on 
her black-list. 


* 


For many of the blind, a normal lifeis 
not possible, but the need to be a person 
in one’s own right is mercifully inherent in 
most of us, and blind people, in general; 
fight for this independence. I have a very 
great respect for the people I visit, and this 
respect is what they would wish for them- 
selves, rather than a destructive emotional 
pity. My nurse training taught me to be 
sympathetic but not to sentimentalize; it 
taught me patience and a respect for what 
people can endure with courage. It taught 
me speed and a sense of humour. But there 
are two things which I had to unlearn: one 
cannot just issue instructions and expect 
them to be obeyed as one can in a ward. 
These people are free agents and one does 
not have automatic entry into their homes. 
I have learned also that to tell people “this 
is good for you” is the way to alienate 
them, and that the indirect method is 
sometimes the quickest in the end. 





ROYAL BALLET FILM 

(continued from previous page) 

ship on which Ondine and her human 
lover embark, the illusion completed by 
the dancers who lean in unison at the 
angles needed to keep them upright if the 
ship were actually plunging and tossing as 
it appears to be. 

One comes away from this splendid film 
with a different feeling from that ex 
perienced when seeing live ballet; the two 
are not quite comparable, for one comple- 
ments the other. Perhaps the film arouse 
more of interest and less of emotion, but it 
is a feast of beauty and colour, not to be 
missed by ballet enthusiasts where there 1s@ 
chance of seeing it. Keep a good lookout— 
it may be coming your way! 
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MORE LETTERS 


pOARD AND LODGING CHARGES 


Mapam.—The Nursing Times of Decem- 
ber 18 reports that a joint sub-committee 
of the: Nurses and Midwives Whitley 
Council was appointed to investigate the 
whole question of payment for board and 





tis hoped that this committee will take 
into consideration whether members of 
the nursing staff are compelled to be resi- 
dent or non-resident. When a person has 
the option of living out, then it seems fair 
that an adequate charge should be made to 
cover the necessary expense incurred. 
Where the person has no choice, then the 
sum should be a nominal one, as the per- 
usually a matron, and/or senior 
administrator, is merely there in case of 
anemergency to ease the conscience of the 
HMC who have failed to provide adequate 
senior staff at night. 

Another body is considering why there 
aré not sufficient numbers interested in 
selior nursing and administrative posts. 
How many senior consultants’ or hospital 
seeretaries’ posts would be filled, if these 
people had to reside in a nurses home— 
and pay for it too? And what girl today 
is going to take a post which she will 
have to relinquish the minute someone 
finds her human enough to slip a gold band 
on her finger ? 

Let the student nurses have a training 
allowance instead of a salary, without de- 
ductions, and provide decent home condi- 
tions for them for the time they are com- 
pelled, and rightly so, to live in hospital, 


and open the door and let the others soar 
on wings of freedom. If this can’t be done 
all at once, then only the minimum charge 
should be made for the cage, even if, as 
in some cases, it is a gilded one. 


SKYLARK. 
County Artrim. 


QUEEN SQUARE CENTENARY 


Mapam.—In June 1960 the Centenary 
of the National Hospital, Queen Square, 
will be celebrated. 

I should be glad to hear from any past 
members of the nursing staff who would 
like to take part in these celebrations. 

I am also anxious to have any informa- 
tion (including anecdotes!) which may 
help in compiling the story of the growth 
and development of the nursing service of 
this hospital, uhique in its founding and 
practice, which has given to so many of us 
both a great personal and a great clinical 
experience. 

M. Linc, Matron, 
The National Hospitals for 
Nervous Diseases, 
Queen Square, W.C.1. 


Association of British Paediatric 
Nurses 


Nominations are invited for members of 
the executive committee of the Association 
of British Paediatric Nurses. Members due 
to retire in April are eligible for renomina- 
tion but other nominations will be wel- 
comed and should be sent to Miss E. Kil- 
patrick, hon. secretary, Queen Elizabeth 
Hospital for Children, Banstead Wood, 
Surrey, before January 30. 


APPOINTMENTS 


Wallasey Borough 


Miss EpirH FAIRLESS, S.R.N., S.C.M., 
H.V.CERT., Q.1.D.N., has been appointed 
superintendent, home nursing service. 
Miss Fairless took general and midwifery 
training at Sunderland General Hospital, 
the health visitor course at Newcastle upon 
Tyne, and Queen’s nurse training at the 
Metropolitan District Nursing Association, 
London. She has been a nursing sister in 
Co. Durham, assistant superintendent 
under the West Riding County Nursing 
Association and Sunderland D.N.A. She 
was superintendent and non-medical 
supervisor of midwives, Carlisle, senior 
superintendent of home nursing, Liver- 
pool, and visitor, North Western area of 
the Q.1.D.N. 


Nottingham Hospital for Women 


Miss FLorENcE M. JEPSON, S.R.N., S.C.M.? 
DN.(LOND.), became matron on January |- 
Jepson, who trained at Nottingham 
General Hospital and Abel Collins Trust 
Maternity Hospital, Nottingham, served 
for two years as staff nurse at her train- 
ing hospital. She had industrial health 
ing experience before serving in the 
QARNNS(R) (1944-47). She was night 
superintendent at the Women’s Hospital 
and City Hospital, Nottingham, before 


becoming home sister, and later assistant 
matron at the former. 


In Industry 


Mrs. MARGARET A. WRIGHT, S.R.N., 
Pr.1 Mipwirery, was recently appointed 
sister-in-charge, Michelin Tyre Co., Stoke- 
on-Trent. Mrs. Wright trained at the 
North Staffordshire Royal Infirmary and 
Birmingham Accident Hospital. She held 
nursing posts at the former, and at the 
City General Hospital, Stoke-on-Trent, 
and was a sister at Rugeley District Hos- 
pital. For the past five years Mrs. Wright 
has been in industrial nursing, as a nursing 
sister to the National Coal Board. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

New appointments. Nursing sisters: Miss 
M. Barry, Miss R. M. Feeley, Kenya; 
Miss K. M. Brigg, Miss B. E. Jones, 
Bahamas; Miss M. Clare, Miss M. K. 
Read, Sarawak; Miss K. Kerr, N. Region, 
Nigeria; Miss F. A. Linton, Tanganyika; 
Miss M. B. Nicholson, Miss M. Skene, 
Uganda. 

Promotions. Matron: Mrs. A. Williams- 
Martin, Windward Islands. 





OBITUARY 


Mrs. P. Bandy 


We regret to announce the death on 
December 22 of Mrs. Ptolmey Bandy, 
S.R.N., DIP.N., S.C.M., R.M.N., Who was 
matron of Goodmayes Hospital from 
1928-55. 


Miss H. M. Knight 


We announce with regret the sudden 
death of Miss Hilda Minnie Knight, dis- 
trict nurse/midwife, Cranfield, Bedford- 
shire, for the past 12 years. Miss Knight 
collapsed while on duty and died in hos- 
pital a few hours later. She trained at the 
Metropolitan Hospital, E.8, and held 
appointments at King Edward Memorial 
Hospital, Ealing, and at Sheffield Chil- 
dren’s Hospital as ward sister and night sis- 
ter, returning to King Edward’s Hospital, 
Ealing, as theatre sister and as children’s 
ward sister. She served with the Army 
during both world wars. A senior col- 
league writes: “Miss Knight was unsparing 
in her service as a district nurse/midwife 
and was highly esteemed by all who knew 
her. The nursing profession has suffered a 
great loss in her sudden death.” Miss 
Knight was a member of the Royal Col- 
lege of Nursing. 


Miss A. M. O’Callaghan 


We regret to announce the death, on 
December 23, of Miss Annie Marjorie 
O’Callaghan. She completed her training 
at Manchester Royal Infirmary in 1934, 
and after holding a nursing post at Cork 
County Hospital, Eire, took health visitor 
training at Durham. She served as a health 
visitor in Co. Durham, at Oldbury in 
Bedfordshire, and Buckinghamshire. Miss 
O’Callaghan was a most active member of 
the Buckinghamshire Branch of the Royal 
College of Nursing, and was Branch repre- 
sentative from 1956-59. A Branch col- 
league writes of her: ““Miss O’Callaghan’s 
cheerful, hopeful bearing during a long 
illness was an example to us all. She will 
be sadly missed by her many friends and 
fellow-members.”’ A senior colleague in the 
county health department adds: “For the 
past 17 years Miss O’Callaghan had been 
a health visitor in High Wycombe where 
she was held in the warmest affection by 
her colleagues and the mothers and chil- 
dren there. For 18 months at the end of the 
war she worked with displaced persons in 
Germany and Austria. The untiring and 
excellent work which she did is still re- 
membered and talked about by those who 
knew her at this time.” 


CENTRAL Mipwives Boarp.—1,161 can- 
didates passed and 321 failed the Novem- 
ber first examination, and 812 out of 906 
entrants passed the December second 
examination. 












Here and There 


Help for Nursery Training College 


Students in the nursery care of children 
and babies come from all parts of the 
country—and from many parts of the 
world—to the Wellgarth Nursery Training 
College, London, N.W.11, for the up-to- 
date training offered. Demands upon its 
facilities increase, and the present building 
(almost unaltered since 1915) is unequal 
to today’s needs. An appeal for funds, 
sponsored by the Countess of Bessborough, 
president of the Training College, is at 
present being launched. The secretary’s 
address is The Wellgarth Nursery Training 
College, Wellgarth Road, London, N.W.11 
(Telephone SPEedwell 3839). 


At the New Neurosurgical Unit 


The picture below shows one of the twin 
egg-shaped theatres at the Western General 
Hospital, Edinburgh. The suite is part of 
the new neurosurgical unit of 60 beds 
(below right). The ground plan of the 
theatre unit shows a circular corridor 
which provides an aseptic circle with 
anaesthetizing rooms, changing rooms, and 
rooms for radiography. In the heart of this 
circle, lying like twin nuclei, are the two 
theatres. The domed ceiling and curved 
walls are studded with circular lights 
which can be dimmed or brightened by 
moving a metal plate over a metal slab, 
so that the surgeon may have the light 
concentrated wherever he wishes. The 
square portholes enable X-rays to be 
taken from an adjoining room, or for the 
operation to be watched by anyone outside 


the theatre itself. 

As mentioned in our News and Com- 
ment of November 6, stereotaxic surgery as 
well as explorations into the cause of pain 
and epilepsy will be among the operations 
performed in the neurosurgical unit. The 
theatre suite was designed by a surgeon for 
neurosurgeons and incorporates all the 
latest features of hospital architecture. 


GP Maternity Beds 


Hull executive council has expressed 
disappointment that in the re-allocation 
of beds in Leeds’ proposed £3 million 
new hospital scheme, there is no provision 
for an increase in the number of general 
practitioner maternity beds. In a letter to 
Leeds RHB it criticized the closure of 
Woodgates Maternity Home, North Fer- 
riby, which provided 24 such beds, due 
to a shortage of qualified midwifery staff. 
The executive council suggested that the 
Hull Hospital for Women and the Town- 
end Maternity Home would make an 
excellent maternity unit. While this was 
under consideration, a ward at present 
unoccupied in the Hull Royal Infirmary 
at Sutton could be placed at the disposal 
of general practitioners in the area for 
maternity patients. 


Contracting out of the Pension Scheme 


The Ministry of Pensions and National 
Insurance has announced the procedure 
for appeals on questions arising out of the 
contracting-out arrangements of the new 
scheme of graduated contributions and 

retirement pensions, due to start in 
April 1961. Applications for contrac- 
ting occupational pension schemes 
out of the graduated part of the 
State scheme will be decided by the 
Registrar of Non-Participating Em- 
ployments, and there will be a right 
of appeal to an adjudicator, Mr. 
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Henry Salt, Q.c., treasurer of Grays 
against any decision of the Regis 
Scotland there will also be a right 
appeal to the High Court or Coug 
Session against decisions of the adjudie 
when a point of law is involved. , 


‘Why do we Get ’Flu?’ 

At this time of year the influenza ¥ 
is most active; the BBC Home Servig 
devoting a programme on February 9m 
the problem, ‘Why do we get ‘flu? 
scientist from the team which first isola 
the virus in 1933, and another conce 
with the development of experimen 
animals, will be among prominent #m| 
search workers invited to answer the quam | 
tions why does ’flu strike repeatedly, what! 
causes serious epidemics outside the % 
season? In a survey of the intensive je 
search carried out since the 1918q9 
epidemic, when between 10 and @ 
million people died of the disease, tip 
work of the World Influenza Centre ¥ 
be mentioned. 


$ 
ia 


Male Nurse—as Assistant Matron 
Mr. John Kane, s.R.N., has just 

appointed ‘assistant chief nurse’—an @ 
pointment corresponding to that of asgip 
tant matron—at Catmose Vale Hospital 
Oakham, a long-stay hospital providi 
assistant nurse training. Mr. Kane to 
general training at Leicester Royal Infirm 
ary where he was later a staff nurse. He 
became staff nurse at Hinckley and Distriet 
Hospital, Leics, and was subsequently 
promoted charge nurse. ‘ 


—as Assistant Secretary 


The first male nurse to become a staff 
member of an official nursing association 
in Canada has been appointed by the 
Registered Nurses’ Association of Ontario 
He is Albert W. Wedgery, new assistant 
secretary (education and service). Mr. 
Wedgery holds the Certificate of Clinical 
Instruction of the University of Toronto 
School of Nursing, and is studying for a 
nursing degree. During the war he spent 
three years at the Royal Canadian Navy 
Hospital at Greenock, Scotland, so some 
Scottish nurses may know him. Our con- 
gratulations have gone to him on his 
appointment. 
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How these 
help your 


Lastonet Elastic net 
stockings are of great assis- 
tance to patients suffering 
ftom varicosity, or tired, 
swollen, aching legs. Their 
excellent appearance (they 
ae virtually invisible under 
ordinary nylons)—their ex- 
ceptional, airy-cool comfort, 
their perfect, made-to- 
Measure individual fit—all 
fecommend them to women 
Who object to wearing 
Ofdinary surgical stockings. 
lastonet Elastic net stock- 
ings give the maximum 
gentle support, exactly where 
Most needed. 







stockings 
patients 


New Light- 

Resistant Rubber 
The recent incorporation of 
a new, light-resistant rubber 
in Lastonet lessens perish- 
ing, gives longer life and 
increased retention of fit. 
Lastonet are made in thigh 
length, 18/4 or knee length, 
14/8 and are available on 
N.H.S. prescription. 


ELASTIC 
NET STOCKINGS 


n Nylon or Cotton 





LASTONET PRODUCTS LIMITED, CARN BREA, REDRUTH, CORNWALL 














Reprinted from “The Lancet” March 21 1959, 
pp. 622-624. 


FAILURE OF STERILITY 
IN 


HOSPITAL WARD PRACTICE 


hae Investigations into 


bacterial standards 





in hospital ward 
practice showed that 
between 9% and 50% 
of the equipment 
stated to be sterile 
was in fact contam- 


inated.’ 


BE SAFE 
BE SURE 


INSIST ON WARNE’S 
BALLOON CATHETERS 
STERILIZED 
by 
GAMMA RADIATION 





bs 


%: Doubly packed for non-touch technique. 


WILLIAM WARNE & CO. LTD. 
BARKING ESSEX 
TELEPHONE: RIPPLEWAY 3800 










































NURSES IN THE HONOURS LIST 


Mr. CrLaupE BARTLETT, who, as an- 
nounced last week, was awarded the 
C.B.E., has done distinguished work for 
the profession, in public affairs, and in the 
trade union movement. After serving in 
the sick berth staff of the Royal Navy in 
the First World War, he entered Moor- 
haven Hospital, Ivybridge, S. Devon. He 
was a member of the recent Royal Com- 
mission on Mental Illness, he serves on the 
Nurses and Midwives Whitley Council and 
is a member of the General Nursing 
Council and of the Central Health Services 
Council and of its Standing Mental Health 
Advisory Committee. He is chairman of the 
T.U.C. General Council and president of 
the Confederation of Health Service Em- 
ployees. Mr. Bartlett also serves (among 
much other public work) on the National 
Advisory Council for Employment of the 
Disabled and was a member of the Govern- 
ment’s inter-departmental committee set 
up to inquire into the problems of old age. 


Miss Erste RENwick, matron of Glas- 
gow Royal Maternity Hospital, who re- 
ceives the O.B.E., has held her present 
post since 1945. She was chairman of the 
Royal College of Midwives (Scottish 
Council) for five years, and a member of 
the Scottish Health Services Council 
for six years. She is a member of the Mid- 
wifery and Nursing Advisory Committee, 
of the Nurse Training Committee and of 
the Central Midwives Board, and she has 
served for three years on the Scottish 
Western Regional Hospital Board. 


Miss Jessica S. Smit, lately matron of 
Stallington Hall Hospital, Stoke-on-Trent 
(also awarded the O.B.E.) took her mental 
nursing training at Warwick Central Hos- 
pital where she remained for nine years, 
and was serving as sister of the private 
block when she left to take general training 
at the Royal West Sussex Hospital, 
Chichester. Miss Smith was matron of the 
Mental Hospital, Gibraltar, from 1928-40, 
when she was evacuated home and took 
up an appointment as sister in the Forces 
Neurosis Unit, All Saints Hospital, Broms- 
grove. She qualified in mental deficiency 


Mr. C. Bartlett 
(C.B.E.) 


Miss E. Renwick 
(O.B.E.) 





Miss B. M. Griffin 
(O.B.E.) 


nursing and became deputy matron at 
Stallington Hall Hospital, and was largely 
instrumental in gaining recognition for the 
hospital as a training school in this branch 
of nursing. 


Miss Beatrice M. GrirFin, principal 
matron, Singapore, awarded the O.B.E., 
has had an interesting nursing career. Join- 
ing Queen Elizabeth’s Overseas Nursing 
Service shortly before the last war, she was 
posted to Gibraltar where she served as 
nursing sister and later as acting matron 
until 1944. She went to Cyprus as matron 
of Nicosia General Hospital, and was senior 
matron, Cyprus, from 1947-49. She trans- 
ferred as matron-in-chief to Kenya where 
she also acted as registrar of the Kenya 
Nurses and Midwives Council; during her 
service there assistant nurse training was 
instituted in all the 22 district hospitals in 
Kenya. Miss Griffin took up her post in 
Singapore in 1955. 


Miss M. Horrocxs-Hupson who is 
awarded the M.B.E., is matron of the 
Royal Hospital for Sick Children, Belfast, 
and represents N. Ireland on the Council 
of the Royal College of Nursing. Miss 
Horrocks-Hudson trained at the Royal 
Manchester Children’s Hospital and at 
Manchester Royal Infirmary, and was 
assistant matron at the Royal Hospital for 
Sick Children, Edinburgh. She is, of course, 


Miss E. M. Major 
(M.B.E.) 








Miss B. Langton 
(M.B.E.) 


Miss M. Horrocks-Hudson 
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prominent in nursing affairs in North 
Ireland. 











Miss BEATRICE LANGTON, who receive 
the M.B.E., is superintendent health vigity 
to Salford County Borough; she ig poy 






















Miss I. H. Jamieson 
(M.B.E.) 









entering her 30th year of the health visiting: 
Miss Langton is well known for her con. 
cern in the professional development o 
this branch of nursing, and is an examiner 
of the Royal Society of Health for the 
Health Visitor’s Certificate, a member of 
the Manchester Area Nurse Training Com. 
mittee, and a member of the steering com- 
mittee for the integrated course in general An 






nursing/health visiting, Manchester Uni. Walke 
versity. Livery 
THEM 

Miss ExizaBETH M. Major (als 
awarded the M.B.E.) is superintendent} CHA 


midwife, The London Hospital, and hag ™* 
spent nearly 28 years in nursing service 
there (except for two wartime years when 14. 
her department was evacuated). Begin-§ off 
ning her training at The London Hospital § Mis 
in 1932, she took midwifery training in§ Bat 
1936 and the Midwife Teachers Diploma 
in 1942. Miss Major is an examiner to the J Par 
Central Midwives Board. 


Miss IsaBEL H. JAMIESON, matron (grade us 
2), Uganda, (M.B.E.) trained at the Royal } bea 
Hospital for Sick Children, Edinburgh 490" 
Royal Infirmary and the Simpson Mem-§ © E 
orial Maternity Pavilion, Edinburgh. She goo 
served in Egypt for nearly seven years, and fant 
for two years in Aden. Miss Jamieson re-§ Ro 
tires from Queen Elizabeth’s Oversea Fee 


Nursing Service this year. coffee 
(More Nurses in the Honours next week.) § 4. 
Ed 


Miss 7. S. Smith 


(M.B.E.) (0.B.E.) 
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SISTER TUTOR SECTION 


Manchester. Nurses Home, Royal In- 
firmary, Saturday, January 23, 2.30 p.m. 
AGM. Speaker, Miss Higginson, headmistress, 
Bolton School. 


PUBLIC HEALTH SECTION 


Central Sectional Committee 
Nominations 


Nomination forms are available from the 
secretary to the Section. Members of the com- 

mittee due to retire at the end of the present 

committee are: 

Miss R. Hale, principal health visitor tutor, 
Battersea College of Technology. 

Miss I. B. Knight, area superintendent health 
visitor, Essex. 

Miss E. M. Wearn, superintendent of district 
nurses and non-medical supervisor of mid- 
wives, Surrey. 


Conference—Family Visiting 
of the Future 


An open conference will be held at the 
Walker Art Galleries, William Brown Street, 
Liverpool, on Saturday, March 12. 

TueMeE: Family Visiting of the Future. 

Selective Visiting or Routine Visiting 

Cuamman: Dr. J. B. Meredith Davies, deputy 
medical officer of health, Liverpool. 

10 a.m. Registration and coffee. 

10.45 a.m. SPEAKERS: 

Miss A. A. Graham, principal nursing 

officer, Northumberland County Council. 

Miss R. Hale, principal health visitor tutor, 

Battersea College of Technology. 

12.15 a.m. Lunch at the Reece’s Restaurant, 
Parker Street. 

2 pm. Discussion—during which written 
questions from the audience will be dis- 
cussed, A panel of the two speakers and two 
health visitors, one in a rural area and one 
working in a town, will answer the questions. 

4.30 p.m. Tea. 

Applications for tickets should be sent as 

soon as possible to Miss G. Padfield, assist- 

ant secretary to the Public Health Section, 

Royal College of Nursing, London, W.1. 

Fees. Members 5s. (including tea and 
coffee), non-members 7s. 6d. Lunch 5s. 6d. 
extra. 


Edinburgh. The meeting arranged for 
January 21 "hie been postponed till March. 


Liverpool. Carnegie Clinic, Arrad Street, 


liverpool 7, Monday, January 18, 6 p.m. 
Special meeting—speaker, Miss Gardiner, 


Royal College of Nursing 





STAFF NURSES 
CAREERS DAY 
Details of the many openings and oppor- 
tunities for staff nurses will be described. 
In the chair: 

Wrangler, of the Nursing Times 
This whole-day conference is specially 
designed for staff nurses. It will be held 
in the Cowdray Hall, Royal College of 

Nursing, London, W.1, on 
Wednesday, April 6 


APPLY EARLY 











hon. secretary, British Epilepsy Association; 
followed by a general meeting. 


London, Will members please note that the 
day and date of the sherry party in the Cow- 
dray Hall is Monday, January 25. 


Manchester. Booth Hall Hospital, Wed- 
nesday, January 20, 6.30 p.m. AGM. Hypnosis 
in Childbirth,. its Uses and Limitations, Dr. 
Rawlings. All members and nursing friends 
welcome. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Glasgow. Visit to BBC will now take place 
Thursday, January 21, 7.45 p.m. Tickets from 
committee members. 


PRIVATE NURSES SECTION 


Central Sectional Committee 
Nominations 
Nomination papers can be obtained from 
the secretary of the Section at headquarters. 
Forms must be returned, before Friday, 
February 26, to the Returning Officer, Private 
Nurses Section, c/o Royal College of Nursing. 
Retiring members who are eligible for re- 
election if nominated are: 
Miss M. J. Duckworth 
Mrs. M. J. Howard 
Miss F, Cope 
Mrs. P. E. Russell-Smith 
It should be borne in mind that in accord- 
ance with the constitution of the Section, not 
more than one quarter of the committee shouid 
be superintendents of nurses’ co-operations. 


OCCUPATIONAL HEALTH 
SECTION 


Glasgow and West of Scotland. Scottish 
Nurses Club, 203, Bath Street, Thursday, 





For Theatre 
_ Superintendents 


Donald A. Goldfinch, F.R.1.B.A., 





ene 


CONTINENTAL HOSPITAL STUDY TOUR 


Theatre superintendents only may apply for the continental 
study tour of theatres and recovery rooms in France, Belgium, 
and Germany (May 9—21). The tutor to the course will be 
DIP.T.P.(LEEDS), 
_ Birmingham Regional Hospital Board. The tour will be by coach and sea 
* and the cost will be about 60 gns. Please apply by March 1, 
_ Education Officer, Royal College of Nursing, 162, Hagley Road, Birmingham. 


formerly architect to 


1960, to the 















January 21, 7.30 p.m. AGM. Talk by Miss W. 
Morgan, director of the alternative training 
course at Glasgow Royal Infirmary. 

















































BRANCHES 


Bradford. St. Luke’s Hospital, Monday, 
January 18, 7 p.m. AGM. 

Brighton and Hove. Royal Alexandra 
Hospital, Wednesday, January 20, p-m. 
Executive meeting. General meeting 7.30 p.m. 
BSC report. 

Croydon. Mayday Hospital, Mayday 
Road, Thornton Heath, Thursday, January 
21, 7.30-9 p.m. Sherry party. Members and 
friends welcome, 6s. 6d. each. (Mayday Road 
from W. Croydon Station.) 

Dartford and North Kent. Gravesend 
and North Kent Hospital, Monday, January 
25, 7.30 p.m. General meeting. Nursery School 
(illustrated) Miss Moller. 

Dunfermline. Women’s Centre, 12, Abbey 
Park Place, Wednesday, January 27, 7 p.m. 
AGM. 

Hull. Recreation Hall, Royal Infirmary, 
Wednesday, January 27, 7.30 p.m. General 
meeting to arrange for AGM. 

Lanarkshire. Child Welfare Clinic, 
Stewarton Street, Wishaw, Wednesday, Janu- 
ary 20. Mass Media and Education, Mr. Ray 
Wilkie, WEA lecturer. 


Slough, Windsor and Maidenhead. The 
General Hospital, St. Luke’s Road, Maiden- 
head, January 18, 7.30 p.m. (call at general 
office). General meeting; Miss Baly (if avail- 
able) will discuss amalgamation with the 
NCN; BSC report. Preceded by executive 
meeting at 6.45 p.m. to discuss the AGM. 





COLLEGE APPEAL 
Sor the Nation’s Fund for Nurses 


The cold weather is coming and people 
with rheumatism and arthritis will need more 
warmth, Will you help please? We thank 
everyone who has helped this week. 


Contributions for week ending January 8 
fi «4d. 
Mr. A. J. Thayre and his sister. In apprecia- 
tion of the care given to their mother in 
Bromley Hospital 
Jersey General Hospital. Collection at a carol 
service 
Queen Alexandra’ 's “Royal ‘Army “Nursing 
Associatio: 


Corps 
Torbay Hospital. Collection’ “from a carol 
service 
Jers*y General Hospital Student Nurses’ Unit 
M~. cd. B. Upperton ... 
S.R.N. Dalwood. Monthly donation 
Peppard Chest Hospital, Henley. Carols round 
the wards ... 40 
Blackpool and District Branch. In memory of 
Miss H. Whitaker and Miss M. Smith ... 
S.R.N. Devon. Monthly donation 1 
Alder ur fl Children’s Hospital “Monthly 







dona 
Alder Hey ‘Children’ 's Hospital. For Christmas 
Total £47 19s. 3d. 


Contributions for December 23-Fanuary 7 
For the Nation’s Fund for Nurses the total 
was £115 14s.; for the Members’ Special Gift 
Fund it was £3 6s. 6d. We should like to thank 
all who contributed, and particularly our 
regular helpers. 











E. F. INGte, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 
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THE TRAINED NURSE AND THE NEW ARMY— 


a great calling 
in a different setting 
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On a troopship in the Mediterranean; in.a military hospital in 
Jamaica—as a Nursing Officer in the new Army your duties take you 
to many interesting places at home and abroad. Here is a fascinating 
new setting for your training and experience! With your SRN 
certificate you have a first-class opportunity to become an Officer in 
Queen Alexandra’s Royal Army Nursing Corps. You will have a life 
full of interest and companionship, with all the privileges and 
responsibilities of commissioned rank. For full details write for free 
illustrated booklet to the Matron-in-Chief, War Office, 

(AMD 4/TN/54/22), London, S.W.1 


Above: Nursing in a military hospital in Singapore. 7 
Right: Caring for a small patient in Malaya. 
Left: Off-duty in the Far East. 








QUEEN ALEXANDRA’S ROYAL ARMY NURSING CORPS 





